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This well is dually completed with Jalmat gas perforations 2924-3068' and Langlie-Mattix
perforations 3440-3635'. In November, 1974, the Langlie-Mattix zone was converted to water
injection service. The Jalmat gas zone is considered depleted and Skelly 0il Company proposes
to do the following work.

1) Move in workover rig.

2) Cement squeeze Jalmat perfs. 2924-3068' with 350 sacks cement.

3) Clean out to 3070', test squeeze job and rgsqueeze if necessary.

4) Set coated injection tubing and packer at -3390°.

5) Return well to injection status injecting water thru Langlie-Mattix perfs. 3440-3635'.
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