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SUNDRY NOTICES AND REPORTS ON WELLS §
(o0 MoT usE Y Fon N TRRTRTRER SR s T e TR R MR SR A RN Reservomm. N

1. 7. Unit Agreement Name

o1t GAS

WELL D WELL D OTHER- w‘t‘r Injaetion smly r!ﬂroll ﬂa n nlui‘
2. Name of Operator 8. Farm or Lease Name
Skelly 01l Company q Myn !
3, Address of Operator : 9, Well No.
P, O, Box 1351, Midland, Texas 79701
4, Location of Well 10, Field and Pool, or Wildcat

UNIT LETTER N . 660 FEET FROM THE __so_ u th LINE AND 1980 FEET FROM La lie"mttix

e WOBE e secrion b ownsr__ 238 waee 37E - l\\
\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether D:3R2T2, 'GR],):C. ) lizunty m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDRIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER D

ornen Install, cement & fora

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1) Rig up workover rig. Pull tubing and packer,

2) Clean out to TD 3650'.

3) Run 5" OD liner in 7" OD ecasing 3300-3650'.

4) Cement liner and allov to set 24 hours.

5) Clean out inside liner to 3620',

6) Spot 200 gallons of 7-1/2% acid and run Gamma Ray-Neutron Log from PBTD to 2700°'.

7) Perforate 5" OD liner with one shot at each of the following places:
3545°', 3559', 3572', 3586', and 3612°.

8) Treat perforations 3545-3612' with 1000 gallons of 15% acid.

9) Run 2-3/8" OD cement lined tubing, load casing with water treated with inhibitors, and
set packer at approximately 3450'.

10) Hook well to injection system and resume injection.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED - - v s p, R, Crow . tiree_ Lead Clerk oate_Fab, 20, 1973

20 o, .
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