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7. Unit Agreement Name
oIl D GAS
WELL WELL OTHER-

- ® o = - - - -
2. Name of Operator

8, Farm or Lease Wome

Skelly 0il Company Je. W, Sherrell
3. Address of Operator S. Well No.
P. 0. Box 1351, mdland Texas 79701 5
4, Location of Well B o e ["’i S 10. Field and Pool, or Wideat
UNIT LETTER N . 42‘99‘“' FEET FROM THE North LINE AND 3&_98“_ FEET FROM Jalmt (Y"tea
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:

—
PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK E i ;

ALTERING Ca3iNG [
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, i

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 D

.
OTHER o G
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17, Describe Proposed or Com
work) SEE RULE 1103,

[
PLUG 4ND azARDONENT ||

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sterging any proposed

This well is an open-hole completion, producing from 2720-3350'. To insure against

producing from the interval to be included in the proposed Langlie-Jal Unit, we propose
to plugback as follows:

1) Rig up workover rig and kill well,

2) Pull tubing.

3) Run Gamma Ray Neutron and Caliper Log to determine top of Seven Rivers.
4) Plugback to top of Seven Rivers with gravel and 10' Hydromite cap.

5) Run 2" tubing and return well to production status.

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