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1. 7. Unit Agreement Name
alﬁLLL @ stESLL D T
2. Mane of Cperator g, Farm or [Lease lName
Skelly 0il Company Mexico "J
3, Address of Cperator g, Well No.
P. 0. Box 1351, Midland, Texas 79701
4, Location of Well 10. Field and Pool, or Wildcat
_ 0 1830 East 660 Dollarhide~Fusselman
UNIT LETTER R FEET FROM THE LINE AND FEET FROM
\
South 32 248 38E \\\\\\\\
THE LINE, SECTION TOWNSHIP RANGE NMPM. \
A\
\\\\\\\\\\\\\\\\\“\\\\\\\\\ 1S. Elevation (Show whether DF, RT, GR, etc.) 12, Ccunty \\
t
NN $165"'5. 7. SN
LE.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMED!IAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASJNG D
TEMPORARI(LY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER D
ornen Acidize 4

7. Descrite ! toposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estima 7 ;
s I > , 2 ted date o
work) SEE RUL E 1103, ¢ ’ & © of starting any proposed

1) Rig up workover rig. Pull rods and tubing.

2) Set bridge plug at approximately 8565' and packer at approximately 8460'.

3) Swab test and if water production is high, use water sensitive blocking agent ahead
of acidizing.

4) Treat perfs. 8508-8542' with 3000 gals. 157 Chem. retarded acid.

5) Swab and teat gzone 8508-8542'. If production tests high water, check for communications
with perfs. 8588-8664' and repair. If low volume and insufficient oil, lower bridge
plug to 8635' and test perfs. 8508-8624'. If high water cut, check for communications
with perfs. 8646-8664' and repair 1f necessary. If low volume and insufficient oil,
remove bridge plug.

6) Run 2-1/2" tubing and swab test to determine adequate pump setting depth.

7) Run pump and return well to pumping status.

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.,

SIGNED (S|gned) D- R- me D. R. Crow TITLE Lead Clerk DATE August 4’ 1972
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