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Sa. Indicute Type of Leano
State.

Fee D

S, State Uil & Gas Leuse No.

SUNDRY NHOTICES AND REPORTS ON WELLS
{00 XOT USE THIS FOQW FOH w4QFNSALS YO JRILL O TO PLEPELN CR LUG EACK TO A DIFFERENT RCSERVOIRA,
UAE **APHLICATION FOR BERANT _* (roRrt C-1015 FCISU%0 FRCPOSALS.)

CAS
WELL

oL
wrLL

L]

OTHER-=

Water Infection Well

7. Unit Ayreement Nunie

2. Name of Gperator

Skelly 011 Company

-

8. zzm ot Leas cme

1, Aldress of Operater

P, 0. Box 1351, Midland, Texas 79701

9.'Well No.

101

4, l.ecation cf Well

K 2310

UNIT LETFYER FEET FRCM TH

West

e West 36

LINE, SECTION

TOWNSHKIP

10. Field and Fool, or Yaldcat

€ LINE AND_.__lﬁs.g____ FEEY FROM

South

238 RANGE 365 NMP M.

(Show whether DF, RT, GR, etc.) 12. Co;;nly'

3336' KB

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFCRM REWMEOIAL WORK D
YEMPCRARILY ABARDODN I I

PULL OR ALTER CASJIHNG

OTHER

. PLUG AND ABAKRDON [:]

CHANGE PLANS

SUBSEQUENT REFPORT OF:

]

CASING TEST AND CEMENT Q8

oren___Convert to Water Injection *D

PLLC AND ADANDOONMENT ‘ ]

REMEDIAL WORK ALYERING CASING

) COMMENCE DRILLING OPNS,

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting any proposed

work) SEE RULE 1103,

1) Move in workover rig October 4, 19
2) Clean out 3571-3600' TD,
3) Ran GR-Neutron log 3000-3585'.

75. Pulled rods gnd tubing.

4) Ran 110 joints (3391') 2-3/8" OD Salta lined tubing‘and set in packer at 3403',
5) Loaded tubing-casing annulus with 70 bbls. treated water.

6) Well shut down October 10, 1975, waiting on injection water to inject

hole 3452-3600'.

Langlie-Mattix open

18, i hereby certifly that the information #bove is truc and complete Lo the best of my knowledge and belief,

siows,(B1800A) D. R. Crow p, R, Crow

rivee _____Lead Clerk
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TiTLE CAYE




