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SUNDRY NOTICES AND REPCRTS ON WELLS
(Ga NOTY USC ””’u,‘“;r:b“‘lc‘.&.-l &\'v' \,: ;?‘ \:”Lt;‘onwl_o"[/lEt"l‘zlt,lrll:;b\.l(f‘("ut\)jot‘n‘!fhl‘)tktu‘r AESFERVYOIR. \
i, , Unu Aqruc'w ont A' nnLe
oL r‘] CAS D
weee Lo weLt ovurr-  Water Injection Myers Langlie~lattix Unit
2, b of Cperater 8, Farm or Lease ame
Skelly 0il Company Myers Langlie-ifattix Uni&
3, Adzress of Oprtater q, Well No.
P, 0. Box 1351 idland, Texas 79701 ' 79

. LLozution of Well

UNIT LETTER ______E—______ . _23_19

we_West e sectien_ 33

FECT FROM THE Horth e avo 989G

TOWNSHIP 238 RANGE 37E

FLEY FROM

10, Field and Pool, or Wildcat

NMPM.,

A

13. Elevatien (Show whether DI, RT, CR, etc.)

3280' GR

Lea

16,

NOTICE OF INTENTION TO:

PERFORM REMEIOCIAL VWORK D

]
[]

1t

YEMPORARILY ABANDCN

PULL Ot ALTER CASING

OTHER S

1‘4

PLUG AND ABANDON [:] REMEDIAL WORK

J

COMMENCE DRILUING OPNS,
CHAKNGE PLANS CASING TEST AND CEMENT JQB

OTHER

Check Appropriate Box To lndicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]
L]
.

]

PLUG AKD ABANDONMENT D

1

ALYERING CASING

L3

a X

17. Describe Proj.osed or Conmpleted Operations (Clearly state all pertinent details, and give pertinent detes, including estimated date of starting any proposcd

work} SEE RULE 1103,

1) tove in workover rig. Pull tubing.

2) Clean out to 3620' 1D,

3)

4) Run GR-lleutron log 3050-3620'.

5)

6) Treat perfs with 3000 gallons 15% WE acid.

7) Set plastic lined injection tubing and packer at +3420",
8) Load tubing-casing annulus with treated water.

9)

Set 4-1/2" OD Ruff Koted casing liner 3050--3620°' and cement in place.

Perforate Langlie-Mattix zone as indicated by log with one shot per foot.

Return well to active status injecting water thru Langlie-Mattix perfs.

18, 1 hereby cestify that the informatlon ubove 1s true and complete to the best of my knowvicdge and belief.
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