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TSUTION Supersedes Old
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Sa. Indlcate Tygpe of lLeuus

\::, é:;z State D Fee 5{]

“oR 5, State Qi1 & Guas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS §‘\§ ,
O NOT USE THIS FOR*M FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERINT RESERVOIR. \
USE **APPLICATION FOR PERMIT -.** (FORM C-101%) FOR 3UCH PRCPOSALS,) k \\

7. Unit Agreement Name

A
?VESLL D OTHER- Injector
8, Farm or Lease liame

Shell 0il Company East Pearl Queen Unit
3. " aess of Cperator 9. Well No.

P. 0. Box 1509, Midland, Texas 79701 40
4. L.ocation of Well 10. Field .21 Pool, or Wildcat

UNIT LET- <R B . 660 _ FEEST FROM TrE ._‘_N_O.r,t_lz_ LINE AND ______1_9_.8,9“_ FEET FROM Pearl Queen

\\\\\\\\\\\\\\\\\\\\\ o B i 7 OF G o o &\\\@

Check Appropriate Box To Indicate Naiure of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM ASMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ! ALTERING CASING

[]

PULL OR ALTER CASING [:] CHANGE PLAMNS CASING TEST AND CEMENT JOB D
Request for extension oruen
ornen Of Temporary Abandomment

fEMPORARILY ASANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

[7. Describe Proposed or Completed Operations (Clearly state cll pertinent details, and give pertinent dates, including estimated de o of searting any proposed_
work) SEE RULE 1103,

This well reached the economic limit in this waterflood and was temporarily
abandoned 9-5-73.

We wish to hold this well for a possible tertiary recovery project planned
three to four years in the future. We are currently conducting a tertlary recovery
pilot project in the Benton Unit, Illinois, a field similar to the East Pearl Queen
and are waiting on the results of that project.
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G. W. Tullos

crenEn 5:] ,h/ A]f_,&iw e Sen:.or Production Engineer . . = 10-15-75

14. 1 hereby certify that the information above is tru= and complete to the

APPROVED 6Y o . TV E e s DATE .

CONDITIONS OF APPROVAL, IF ANY:



