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5 T DEPART»EI.:NT;EODFSﬁEEISNTERIOR (oer ng"g“ T | e e o me_as gy
GEOLOGICAL SURVEY N oA _ LC-0620u83
SUNDRY NOTICES AND REPORTS ON " WELf’s .1 1NDIAY, ALLOTIER OR TRIE NauE

(Do not use this form for proposalg to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) B -

1. 1. miu\mnr.iulm{r HaMB
OIL GAS D , iy g 5
WELL WELL oraER  wWater Injection

2. NAME OF OPEBATOR l/

Shell 0il Compuny {Westera-Diwisson)

3. ADDRESS OF OPELRATOR

P. 0. Box 1509, Midlsnd, Tesas _T970L -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 10. FIELD AND. POOL, oR WILDcu'

See also space 17 below.)

At surface North GSqusre Leke UB/th
660" FEL & 660' FWL (Unit D), ceetion 8, Te16-8, Tsee F i G Bk 1D /
Re3l«E, NMPN survey, Eddy County, New Mexico . BURVEY OR ARRA-
m 8, *relé-s R-3l-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12 cotm'u 13 STATE
025" ¥ %4 " New 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 PULL OR ALTER CASING WATER SHOT-OFF . nnmnﬁnu WRLL
~ :
FRACTURE TREAT MULTIPLE COMPLETE 7 é 'RACTURE TREATMENT E ALTERING CASING
SHOOT PR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ) ABANDONMINT‘
REPAIR WELL CHANGE PLANS (Other) v 2
(NoTE : Report results ot muitime eomplquon ox Weu
(Other) Completion or Recompletiog Report and Logform.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalils, and give pertinent dates, lnclnd.ing estimated daté of starting an
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths tot nrt markers and zones perti-
nent to this worl

Juiy 19 thru August 13, 1966

1. Pulled tubing.

2, Cleunsd cut.

3. Ran 2" Bekes Model AD Tensios plastic custed packer on 110 Jts (32&8‘)
2" plustic costed tubing + 18' sud, bung et 3260' »/15,0008 tensiuna:

4. Circulsted annulus v/Sodium Dichrommte. : L

5. Instelled injecticn wellhead.

RECEIVED \36‘0

IMOCC Order Ko. R-3016 & R-31T

18. I hereby certify that the foregoing is true and correct -
Original Signed By B R ‘
sxcmpo_';f;’ g o He Wo Burviseb ooon_ Genior Bxploiteticn Bogiaeed,rs August 22, 1966

(This space for Federal or State office use)

APPROVED BY ) — TITLE DATE
CONDITIONS O; VL, ANY: .

/ Qo /\4

c“ “‘c

*See Instructions on Reverse Side
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