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FILE
J.s.G.S. 5a. Indicate Type of Lease
LAND OFFICE State @ Fee D
OPERATOR 5. State Oil & Gas Lease No.
B~9613
SUNDRY NOTICES AND REPORTS ON WELLS N
(00 N T s T O R ICATIoN FOR PERMIT Loo (FORM Co1 31 FOR SUCH PROPOSALSL) 1 oo onvolR: \\
1. 7. Unit Agreement Name
weee [ weew [ oTuer- Water Injection West Dollarhide Drk. U,
2. Name of Operator 8, Farm or LLease Name
Skelly 01l Company West Dollarhide Drk, U,
3, Address of Operator 9. Well No.
P. O, Box 1351, Midland, Texas 79701 53
4. Location of Well 10. Field and Pool, or Wildcat
onir rerren B . 2310 ceer rrom tve  NOTth Line ano 1980 ceer rrom | Dollarhide Tubb~Drinkaxd
N
THE we8t LINE, SECTION 32 TOWNSHRIP 245 RANGE 382 NMPM. \
N\
\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\ &
\ 3181' DF Lea N &\;

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [] ALTERING CASING D
TEMPORARILY ABANDON [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:l CHANGE PLANS D CASING TEST AND CEMENT JGB D
OTHER D
ornen Add perforations and treat. X

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 1103,

1) Move in workover rig.

2) Perforate 4" OD liner 6467', 6472-6477', 6483-6486', 6519-6530', 6546-6552', 6558' and
6575°'.

3) Treat perfs. 6467-6650"' with 7000 gallons 15% NE acid in 4 stages using ball sealers and
diverting material.

4) Return well to active status injecting water thru Dollarhide Tubb-Drinkard perfs.
6467-6650'.

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

(S:gl‘léﬂ"‘ vl Lrow D. R. Crow TITLE Lead Clerk DATE 1-29-76

SIGNED

APPROYED BY e TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



