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(Do not use this form for proposals to drill or:t&, fecpen or; plug back t % rgg!erent reservoir.
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Use “APPLICATION FOR P T for;'sPcR »o -

7, UNIT AGREEMENT NAME

ar, K& on. J— Shelly Penress "A" Uait

NAME OF OPERATOR 8. FARM OR LMSB;NA)‘I
2 Shelly 91 Cospamy -
ADDRESS OF OPERATOR 9. ‘WBLL NO.
Box 730 - Nobbe, New Maxiso D
gocnlox OF wrix_}nb(lne[u;rt location clearly and in accordance with any State requirements.* 10.-FIEED AND POOL, OR WILDCAT
ee also space elow. R P
At surface whanglie Mattin

1960° FEL & 1900' FEL Sestion 4-233-37% S
Sectisn 4-238-37%

14. PERMIT NO. ) 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1}; chN'rt OR PARISH| 18. S8TATE
- vai iss Nexiso
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ‘ '
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :’
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF SR REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) o _ - : :
(NoTE : Report resplts of-multiple completion on Well
(other) Comvazrt to watay tlj“tlm Completion or Recompletion: Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estiméated c.faté of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers. abd zones perti-
nent to this work.) * S

Ve plan te pull the reds and tubing out of this well. We will them install Water
Injection Bquipment snd {njest water through Opea Nole Sestien 3308:3653' inte the

This well will be & Vater Injection Well for the Skelly Peaross "A" Uait, vhieh is
epersted by Skelly 011 Compenmy. |

18. I hereby cer\tifz that the foregoing is true and correct
s NRITIN
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SIGNED \ §I1f3me i V. E. Fletcher TITLHE \ ¥ \‘, . - DATRE giz: ) 1957
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: '

*See Instructions on Reverse Side
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