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SUNDRY NOTICES AND REFPCRTS ON WELLS

L0 NOT USE THIS FOAM FOR ~ROPO3SALS TO DRILL CR TO DEEPEN OR PLUG BACK TO A OIF
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8. Farm or Leasv Name

East Pear]l Queen Unit

i Shell 0il Company

I iess of Operator 9, Well No.
; P, 0. Box 1509, Midland, Texas 79701 22
' 1. Location of Well 10. Field cnd Ponl, or Wildcat
g UNIT LETTER B » 660 FEET FROM THE N_QECE____ LIKE AND 1980 FEET FROM
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17,

This well reached the economic limit in this
abandoned 12-2-72.

e per:

nept dates, including estimated Jo o F

waterflood and was temporarily

We wish to hold this well for a possible tertiary recovery project planned

three to four years in the future.
pilot project in the Benton Unit,
and are waiting on the results of that project.

We are currently conducting a tertiary recovery
Illinois, a field similar to the East Pearl Queen
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