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7. Unit Agreement Name

Skelly Penrose A" Ugit

2. Name of Operator

Skaily Dil Cospeny

8., Farm or Lease Name
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9. Well No.

3. Address of Operator

Bz 735 -« Hebbe, New voxdae

13

4. Location of Well
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3
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238

10. Field and Pool, or Wildcat
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\m 15, Elevation 3(;h°t:v.whether DF, RT, GR, etc.) 12. cO;:;; \‘\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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PLUG AND ABANDON D

PERFORM REMEDIAL WORK D
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Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
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including estimated date of starting any proposed
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and complete to the best of my knowledge and belief.
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