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DEPARTML: .+ OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 16 032452 ~ A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to u different reservoir. »éé o
Use “APPLICATION: FOR P PERMIT—— *~for su h p?olp : - )
1. 7. vNIT kenzmgmnr NAME.
OIL GAS . L : . X
WELL WELL OTHER . ; Pe LT t
2. NAME OF OPERATOR 8. FARM O LFASK NAME .
SKELLY OIL COMPANY _wme
3. ADDRESS OF OPERATOR 9. WBLL No.
P. 0. Box 730 ~ m.mmm B - S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FTELD AND POOL, OR’ WILDCAT
iee al:to space 17 below.) Lo B .
t surface L

SEC, T., Ry
BDRVII OB ARIA

s OR BLK, AND

1980° 751 & 660 FWL Sec. 4+238-37%

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| I8. STATE

cons 3323 or Lea

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othes Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) BEP.AIBFNG WELL
FPRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT K ALTERING :CAS]?JG
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING - ABANDONMENT‘
REPAIR WELL CHANGE PLANS (Other) :

(NOTE : Report Besults of ngiift letion ‘dn - Well
(Other) Completlonpgr Recompletiorn Repno’:t am Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates, including estimated date of starting any
proposedthwork kgf‘ well is directionally drilled, give subsurface locations and meastred and true vertical deptixs for all markers and zones perti-
nent to this wor!

Moved in and vigged up pulling unit. Pulled rods and tubing. -
Ran 2" tubing and set pscher at 3499'. Water injection equipe
ment was installed smd water will be imjested fute mm
Pormation through 5-1/2" 0D casing perfs., 353:-303&'

18. I hereby certify that the foregoing is true and correct

SIGNED Lo dinienap rrree Distriet Superistendent

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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