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Form 9-331 " 'ITED STATES SUBMIT IN T.  .ICATES Form approved.
(May 1963) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR igiﬂeﬁml’;‘"““’”“a/i’/‘} T | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY " I__K_;- e ;i IC-062663
v . ~/ | 6. IF INDIAN, ALLOTTER OR TRIBE NAME
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. -

Use “APPLICATION FOR PERMIT—" for such propoaals,)

7. UNIT AGREEMENT NAME
o1L GAS ) « - c
wELL we (] omre yeger fnjecticn Bowth Leks

2. NAME OF OPERATOR 8. lilmw ﬁ A '
Shell 01l Cumpe Prnmui» B ;Y
3. ADDERESS OF OPERATOR 9. WELL NO.
P. Ce Box 1509, Midlend, Texas 79701 L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OB WILDCAT
SAete al:to space 17 below.)
surface - . y » - "
2970 PBL & 660" FWL (Lot 13) Sectiun 5, Twlbes, ?fﬁ:ff LQURTE m aB/uA
Re3l«R, NP Survey, EBiddy Coualy, Bewv Hexico © " sURVEY OB ARBA
Sec 5} T"ls"sp ﬁ*'&l-ﬂ
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
4033 oF Béay Rav Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF i REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Z__ ALTERING CASING
SHOOT OR ACIDIZE ABANDON?®* SHOOTING OR ACIDIZING | ABANDONMENT‘ _—
REPAIR WELL CHANGE PLANS (Other)

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

(other) CuRwert to wWatar m@c&m

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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Cperation: Cleaun cut and ecbvert to weter iajection.

i Pull reds, pumyp end Lubing.

<« Clesn cut to below lovest perforetion (3290').

3. Run 2" plastic costed tubing with injectiun pecker. Cireulsis
casing w/iresh water ecatsining lf/bbl. sodiuws dichromste.
tet packer at 3250°.

b, Set injecticu wellbeed. Z

RECEIVED
JUL 251355

D. Bl CQ

ARTEBIA, OFFIOE

BHOCC Qrder Bo. R=-3016 & R-30.7.

18.

I hereby certify that the foregoing is true and correct

©TT7Be We Barrison .. Senior Bxpluitstion Enginwer,.o July 19, 1966

SIGNED _p_3;

(This space for Federal or State office use) /
I e ACTING DISTRICT ENGINEER JUL 22 1968

APPROVED BY ____.° " TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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