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Sa. Indicate Tyre of LLease

Fece E]

5, State Ol & Gas Lesse No

State

SURDRY I
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R

o] L7 N e
REFPORTS ON WELLS
ILL CR 1O BLEFRTL OGP FLUG BACK T2 A DIFFERENY RESERVOIR.
PTUrORM Cel171! FCR 5UCH PFROPUSBALS.)

GAS
WELL

StrETICATION K

olL
wELL

CTHER-

7. Unit Agreement Nann

(x
2. Name of Operator

Skelly 0il Company

8, Farm or [Lease liume

West Jal "B" Deep

3, Ardiress of Cyperator

P, 0. Box 1351, Midland, Texas 79791

8. Well No.

: !

4, lLocatiorn, of wWeli

10, Ficld and Pool, er ¥aidcat

UNIT LEYYER H 1980 FEET FROM YHE _ﬂ.o_r_t}l_ LINE AHD.___6_69 FEEY FROM E’Vest Jal Fua\’.lm
THE &.t_________ LINE, SECTION __ 17_,____.____ TOWNSHIP 253 RANGE 36E NMPM,

1%, Elevation (Show whether DE, RT, CR, etc.)

3171' KB

Lea

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

NOTICEZ GF INTENTION TO:

PERFORM REMEDIAL VWORK
TYEMPCRARILY ABANDON l J

PULL OR ALTER CASING

SUBSEQUENT REPORT OF:

]
]

CASING TESYT AND CEMENT JQB I l

PLUG AND AEANDON D

REMEDIAL WORK

(]

PLUG AND ABANDGNMENT Ll

ALTERING CASING
COMMENCE ORILLING OPNS.

CHANGE FLANS

OTHER

]

oren Add perforations and treat Fusselman %
zone,

. Describe Proposed or Comgpieted Creruations {Clearly state all pertinent details,
work) SEE RULE 1103,

1) Move in workover rig.
2) Perforate 5" OD liner at 16,411', 16,413', 16,416"

, 16,418", 16,421', 16,423", 16,426',

16,428', 16,436', 16,439', with one shot each place, total of 10 shots.
3) Treat Fusselman perfs. 16,411-16,439' with 12,000 gallons gelled brine, 25,000 gallons

20% retarded acid and 30,000# 100 mesh sand in 4 stages.

4) Return well to producing status flowing Fusselman perfs. 16,411-16,439',

and give pertinent dates, including estimoted date of starting cny proposed

12, I hereby certify that the information at:ove is true and compiete to the best of my knowledge and belief,
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>
OATE

Lead Clerk

APPEGVED AY TITLE

CONDITIONS OF AF’PROVAI:’., IF ANY:

ce: Partners

DATE




