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(May 1963) SUBMIT IN 1

GEOLOGICAL SURVEY /[ ,&/ﬂ‘ff /’ ¢y

LICATE*

DEPARTMENT OF THE INTERIOR ‘o)™ ~* ° ™ |5 Leise pesioatiox aNb ssaiaL No.

Form approved.
Budget Bureau No. 42-R1424.

RE-OJ.&

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different reserv(rr N

Use “APPLICATION FOR PERMIT—" for such proposais.)

8. n'-‘ INDIAN, ALLOTTEE OR TRIBE NAME

-

i
wiee U] We o'rmm Water Injection

7. UNIT AGREEMENT NAME

-

2. NAME OF OPEBRATOR

Shell 0il Company (ﬂea%ern—ﬁt’-i—aiwr)

8‘.,."A§M OR LEASE NAME

3. ADDRESS OF OPERATOR

P. Q. Box 1509, Midland, Texas T970L

9. WILL No E
Sw Leke

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At 19807 FSL & 660' FEL (Unit Q) Section 6, T-16-s,
R=-31-E, BMPM Burvey, Eddy County, New Mexico

10 FIELD, AND POOL, ou WILDCAT

o By M.. OR BLK. AND
8] BVBY 08 AREX ..

: sec 6, T=16-5, R~3L-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.)

%0l2' DF

12. cormnm 13. STATE

. Bddy |New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other puta

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*®*

REPAIR WELL CHANGE PLANS

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(otnerCOBVErted

Eh‘ﬁ‘trmm

(NOTE : Report results:of multiple completion on Well
(Other) Completionpgn Recompletion Report- andp}aég for

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated daté ot starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical: dept!is for all markers and zones perti-

nent to this work.) *

July 20, 1966 thru August 8, 1966

l. Pulled rods, pump and tubing.

2. Ran Buker AD plastic coeted teusion packer on 103 jts (31&%3) ]
2" plastic costed tubing & bung st 3197'-3165' w/15,000f msiom.

3. Circulated sanulus w/Sodium Diachromate.
4. Instslled injection hesd.

RECEIVED
AUG 15 1966

0. C. .

ARTESIA, OFFIZX

NMOCC Order No. R-3016 & R-3017

18. I hereby certlf ths.t foregoing 1s true and correct
SIGNEN- W Harrison _N. W. Harrison
/

—\

rrroecenior Exploitation ; paTE _AUgh t 13

(This T te office use)
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TR *See Instructions on Reverse Side
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