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sa. Indicate Type of Lease

Fee | XX

5, State Oil & Gas Lease No.

i State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESZRVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

GAS
WELL

e O
WELL L.

OTHER-

Stratigraphic Test

7. Unit Agreement Name

2. Name of Cperator

Shell 011 Company

8, Farm or Lease Namre

Shell Strat

3, Address of Cperater

P. C. Box 1509, Midland, Texas 79701

9. Well No.

31-569

4., Location of Well

UNIT LETTER ) FEET FROM THE

THE o uine,secTion 20 townsnip 3=k

10. Field and Pocl, or Wildcat

LINEAND____._ = = FEET FROM

RANGE 16=R NMPM.

NN
M

15. Elevation {Show whether DF, RT, GR, etc.)
Mot Available

12. County &k&&

16,

NOTICE OF INTENTION TO:

PLUG AND ABANDON l

]
]

PERFORM RIMEDIAL WORK D

[]
L]

TEMPORARI_Y ABANDON

PULL OR ALTEFR CASING CHANGE PLANS

OTHER

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

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JOB _

Curry
L]

PLUG AYD ABANDONMENT ﬁn

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING O#NS.

OTHER

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

11-253-69 thru 11-26-69

TD 3788' Andidrite and salt

Ran drill pipe open-ended and spotted following cement plugs:

3750' - 3600'
2650' - 2550°'

45
35

1770' - 1670' 45

S17' - 417 50
Surface 10
Total 205

Released rig @ 6:00 AM CST 11-26-69.

sacks
sacks
sacks
sacks
sacks

sacks

Well plugged and abandoned.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

/7
SIGNED d A AL AN JoD.Duan
a4 l L i

nre_Staff Operations Engineer

oate_December 11, 1964
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