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l. 7. Unit Agreement Name

e L weee L orwer- Water Injection West Ddllarhide Drinkard Unit

g, Fam or [.ease lName

L. tia~ o sl perater

Skelly 01l Company West Dd

2, Address of Tperater 9, Well No.
P. 0. Box 1351, Midland, Texas 79701 65

4, Location of Well 12, Field and Pool, or Wildcat

UNIT LETTER _J_____ . ___ZQQQ__FEET FROM THE _SQ_UIL Line ano _1BSD et FromM L
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Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E] PLUG AND ABANDON | || REMEDIAL WORK D ALTERING CASING D
~— 1
TEMPORARI_Y ABANDON [ COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D

PULL OR ALTER CASING i CHANGE PLANS | CASING TEST AND CEMENT JaB ;
OTHER D

ornen Eliminate Communication in Annulus K]

\7. Describe Sropcsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work; SEE RULE 1103.

Communication in the annulus has been noted and is considered to be either from previously
squeezed Tubb perfs. 6122-6354' or from a casing leak in the Queen Sand at approximately
3700-3800'. The proposed work to eliminate communication in the annulus is as follows:

1) Move in workover rig. Pull tubing.

2) Test squeezed Tubb perfs. 6122-6354', 5-1/2" OD and 8-5/8" OD casing for leak interval.

3) Cement squeeze leak interval. WOC.

4) Drill out cement and clean out to 6750'.

5) Test cement squeezed leak interval.

6) Return well to injection status injecting through Drinkard perfs. 6443~ 6631' and Abo
open hole 6642-6750".

7) After two weeks of stabilized injection, run injection profile.

12. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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