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O
DEPARTMEN OF THE INTERIOR ‘sertslzegidiegstructions T | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. - me e
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
o1L GAS
WELL D WELL

oTHER  yYater Injestion WM:
2. NAME OF OPERATOR 8. “PARM OR LEA| NAME

_Skelly 011 Company - th
3. ADDRESN OF OPERATOR .“WELL NO.
4. LOCATION OF WELL iHeﬁort ioca*lou cla{rly ana !n accor%ance with any State requirements.* J ﬂi FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface
. N N . L.y Boy M., . AND
Unit letter K, 1980' FSL & 1980' FWL, See. 5-245-37E SUBVEY OR ARBA
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) . N AR 3. STATE
— 3307 K3 — Tea—
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Conve W I Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposedthwork.kl)f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

1) Move in workover tig. Pull tubing.

2) Clean out 5~1/2" ODcasing to 3560 PBID.

3) Run correlation GR log 30003590 .

4) Perforate 464-3474", 3486-3490' and 3498-1%06",

5) %geat perfs. 3464-3506' with 750 gals. BE acid.

6) Set coated injection tubing and pseker at 3410°.

7) Place ul% on injection status, injecting vater through Langlis-dattix perfs.
464-3588",

18. 1 hereby certify that the foregoing is true and correct
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sgébégew,_h_ﬂtm——— TITLE DATE 2=12~78
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('This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: FE

147975

, Lo
iM SIMS

*Goe Instructions on Reverse Side ACT 6 Bisinic [NGlNEER
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