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LAND OFFICE State m Fee D
OPERATOR S. State Ol & Gas Lease No.

B=~1327

SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVDOIR.
USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,) x
1.

7. Unit Agreement Ncme
v B w0
WELL WELL OTHER-

-~
2, Name of Operator 2, Farm or Lease Name
Skelly 011 Company State "NM"
3. Address of Operator . Well No.

10. Field and Poel, or Wildcat

gfx lgl . Box 1351 Midland, Texas 79701 1
4, Location o e
M

UNIT LETTER . 660 FEET FROM THE —.&_ LINE AND __6__6_L FEET FROM 1 C'Hltt
THE —“.i__ LINE, SECTION i__ TOWNSHIP 2“ RANGE 37‘ NMPM, \\
N

\\\\‘\\\\\\\\\\\\\‘\\\\\Y 15, Elevation (Show l;h;;l;'m;:r, CR, etc.) o, CJ;L \\\\\\\YQ

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
I
PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING ! _j
[
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AML ABANDONMENT
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB |:|
v |
OTHER |
OTHER D

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 1703,

Productien from this formation has declined to 1 barrel of oil per day and is uneconomical
to eperate.

We temporarily sbandoned this well September 1, 1969, by shutting it in and plan to hold

it for inclusion in the Langlie Jal Unit to be eperated by Union of Texas Petroleum
Corperation,

petwct ©

FLE

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
(stenen) 5 g, AVENT
stenED i —— rme_ District Office Manager -:-_Qcteber 28, 1969
Vi Vi i A
V4 '

APPROVED 8Y TITLE CATE

CONDITION

OF APPROVAL, IF ANY:







