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7. Unft Agreement Nunie
o CAs
ev ] ot I orver-  Water Injection Well ers Langlie-Mattix Unit

. Name ot Cperolor

Skelly 011 Company

8, Farm ot Lease {lame

Myers Langlie-Mattix Unig

. Address ol Operator

P. 0. Box 1351, Midland, Texas 79702

9, Well No.

196

. l.ccution ¢f Well

c 660
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10, Field und ['col, or Valdeat

Langlie~-Mattix
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6.

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

NOTICE OF INTENTION TO:

PERFORM REMEOIAL WORK D PLUG AND ABAKRDON D

[]

FTEMPCRARILY ABANDON

CHRANGE PLANS

SUBSEQUENT REPORT OF:

O
]

]

PLUG AND ABAHNDONMENT D

REMEDIAL WORK ALYERING CASING
COMMENCE DRILLING OPHS.

CASING TEST AND CEMENT JQ8

PULL OR ALTER CASING

L] 0

OTHER

Casing Conne

ctions

.3

0

OTHER

7. Doscribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertincnt dates, including estimuted date of starting any proposed

work) SEE RULE 1703,

Riser on 8-5/8" OD and 5-1/2'" OD Casing brought to surface.

Inspected by L. A, Clements on January 13, 1977,

R. 1 hesoby certify that the information ubove s true and complete Lo the best of my knowledge and beliel,

(signed) D. R. Crow Lead Clerk
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