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. Unit Agreement Name

Skelly Penrose "BY Unit

2. Name of Cperater

Skelly 01l Company

B, Farm or Lease liame

Skelly Penrose "B" Unit

3, Ad:rezs of Cperator 9. Well No.
P. 0, Box 1351, Midland, ‘iexas 79701 : - I 55
4, 1.ocat:on of Well 16. Field and Pool, or Wildcat
UNIT LETTER I » 1980 FEEY FROM THE __So*u@____ LINE AND 660 FEET FROM La‘nolie-‘!attix
e __ BABE  Like, sectios 8 TOWNSHIP 238 AANGE 37% NMP R, \\\\
\K\\‘i\\\ Y 15, Elevation (Show whether DF, RT, CGR, ete.) 12. County ‘.
N \\ 3327' DF Lea \

Check Appropriate Box To
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PERFORM REMEDIAL WORK D
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YEMPORARILY ABANDON

PULL OR ALTER CASING

OTFTHER

PLUG AND ABANDON D

CHANGE PLANS

Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
[J

CASING TEST AND CEMENT JQB D

Temporarily Abandoned

L]

PLUG AND ABANOONMENT I |

[

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
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OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of smrtzng any proposcd

work) SEE RULE 1103,

1)
2)
3)
4)

lloved in workover rig.

Loaded wellbore with treated water.
Well is temporarily abandoned.

Set 7" retrievable bridge plug at 3300' above producing perforations 3420-3689°,

18. I hrreby certily that the information above is true and complete to the best of my knowledge and belicl,

(Signed) D. R. Crow
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