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$a. Indicote Type o! Lease
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7. Unit Agrecment Name

1. ' -

e s O3 | NORTHEAST DRINKARD UNIT

8. Fam or Lease liame

2. Name ol Operator

SHELL WESTERN E&P INC. : ’ NORTHEAST DRINKARD UNIT
3. Addreas of Operatar . Well No.

P. 0. BOX 576, HOUSTON, TX 77001  (WCK 4435) . 605

4. Lecation of Weil ~ INBRTR“EORILE ‘EL“WE‘ERY-
UNIT LETTER C 760 FLEY FPROM 1ut.ﬂ-LH__ LIng AN’D_]is_O_—.YttT FROM TUBB DRINKARD OIL
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Check Appropriate Box To lndxcate Nature of Notice, Report or Other Data,
NOTICE OF INTENTION TO: SUESEQUENT REPORT OF:

PLRFOAL ATMEDIAL WoOaX D PLUL AND ABANDON D RCMEDIAL WOAR ' D . ALTERING CABING ‘ ‘!
| )
TCWPORAARILY ASANMDONM 8 COMMENCE DRILLING OFNsS, 8 FLUG ANT ABAKDONWEINT H

CHANCL PLANS D CASING TEST AND CLMENT JOB

OTHER ) { !

PULL OR ALTER CABING

oTnER Pffﬁ QCA'Z— E C_(TL . E
( Order MNo. K-854(1)

17, D--cr!bc Proposed or Completed Operctions (Clearly state all pertinent detsils, and give pertinent dates, including estimated date of stariing any propose:!
wer } SEE RULE 1703,

l. POH uu/pnod equip-

2. Perd Blinebry SLIB'- 579" § Tubb LOZ7'- GlOI.

S Acdz perts S8 - GIOI w[3150 gals 1596 HCI-MER + 350% rock
alt ysing Ree & pKe.

4. Pou wlRBF & PKI.

S. Tnstall inj eq4pp, seting Guiberson ERVI Pkr & 550"

lo. Cres +s+ ceq fo 400t for 20 min.

7 CLommence M)

18. 1 bareby certliy that the information above is true and complete to the best of my knowledge ani belief.
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CONDITIONS OF APPROVAL, IF ANY:



