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UNITED STATES

SUBMIT IN TRIPLICATE®*
(Other Iinstructions on re-

'orm approved.
Budget Bureau No. 42-R1424,

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

5. LEASE DESIGNATION AND SERIAL NO.

¥ T

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.

6. 1R INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.) -
1. 7. UNIT AGREEMENT NAME
0 GAS
WELL wELL D OTHER Qarson Unit
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
Shell 01l Co. B Nims
3. ADDRESS OF OPERATOR 9. WELL NO.
. .
P.0O. ¥99, Miarstield, Calif. 93302 Gav'te 2134
4,

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.) =
650! south aad 2011' smet of the norilwest

10. FIELD AND POOL, OB WILDCAT

At surface
cormr of Bection 1“; 7. 25 ‘«’ R 18 R-p B.M.Fuoble, B8 Jusd
County, New Mexico.

11, sEc,, 7., B, M,, OR BLK. AND
SURVEY OR ARKA

Sestlon 14, T 25 f.,
BRe lﬂﬂu N Foa

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12, COUNTY OR PARISH| 13. S8TATE

K.B. 6271.7, OR 6262.9

Ean Jusn Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

SHOOTING OR ACIDIZING l

(Other) Set bridge

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT*

plug.

(Other)

(NoTg : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

feo Altached History

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregpi‘z}g is true and correct

SIGNED ! TITLE

=

T

SEP 30 {uss

DATE

Lo

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE
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e T

TORHELL Vik WOMIANT

RECONDITIONING

v GOVIE, 21-14

A S e Xy

e BISEL - , Sec, 14, R, Mims
FIZL0 REPORT (FECTION OR FAsg) — ===
an Juan, N.M. 7/12/68 to 7/13/68 T25N, R12W, NMPM_
DY YT ' FRON FERICD 9 7 (TSWHRIHIP OR RANCHO)

REHARKS (8HOY CiZ2 AND TYPE TOOLS RUH)

e e e e

Location:

Elevation:

Total Depth:

698' south and 2011' east of the northwest corner of Section 14,
T. 25 N., R. 12 W,, NMPM, San Juan County, New Mexico.

K.B. 6271.7', Gr. 6262.9'

¢

4915', plug 4820"

s ITX

-

DRILL PIPE
SIS

effective 47 60"1}7 89 DEPTH LAST (RD. OR DE.) .

Casing: 8~5/8" cemented at 101'
4-1/2" cemented at 4910', perforated 4760-4789', 4792-4801",
4835-4848"', and 4852-4870"
Objective: Set a wire line bridge plug’
July
12 {Pulled tubing and packer. Set a Baker cast iron bridge plug at 4790.5'. -
13 | Reran tubing and packer, resumed injection.
END AFTER
CONDITION AT ¥REXOF PERIOD CONDITION BXODUIKEREKS WORK
HOLE CASING SI1ZE ' DEPTH SET {CROSS QUT ALL BUT APPHOPRIAYE ITEMTD)
6128 fron | o 8-5/8" 101! DEPTH (ORIGINALY 4915! RXANRRnea patocs (ny . 2720.3"
4-1/2" 4910', perforations

rssmeme- e . TOP FIZH (F) OR JUNK (J) e e v e

G T N

: ’ T
pepin present 2rFecrive_ 87905 nap ese. (o) oruitzr (L)

—

»
NOTE—~IN ADDITION TO REPORTING ROUTINE RECOMDITIOMING OPER-:
ATIONS, US® THIS FORM FOR REPORTING THE FIRST INSTAL.,
LATION OF PUMPING EQUIPMENT (UMNLESS WELL VAS ORIGIN.
ALLY COMPLETED ON THE PUMP), BAD CASING, Fi3H LEFT IN
HOLE, ETC., THAT MAY CCCUR AS A RESULT OF PRODUSING OF,

_SHUY DOWII OPERATIONS. 5

N [J; Lis /‘i{g\ i







