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(May 1963) X .TED STATES SUBMIT IN TRJ  ZATE® ggl('l!ge: B roena No. 43 RM24.

DEPARTMENT OF THE INTERIOR égﬁ,’f&d’e‘;m“cm OB € | F IEASE DESIGNATION AND SERIAL NO.
MAY 1 9 197FBEOLOGICAL SURVEY  LC - 029424

SUNDRY NOTICES AND REPORTS ON WELLS . I THDIAT, AKLOTIRE % Thime

(Do not use thBO[lng roposals to drill or to deepen or plug back to a different reservoir.
. “A ICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT. AQBEEMiNT NAME ~

OIL GAS D S . . -

WELL WELL OTHER :
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB

/ o
___ Shell 0il Company
3. ADDRESS OF OPERATOR 9. WELL "NO.
- , Texas 79701

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIBLD AND POOL, OR WILDCAT

iie alstp csgace 17 below.) .7
1980° PSL & 1980' WWL W
See-23, To16-3, & -30-X

14.

PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH]| 13. STATE

3823 pr Eddy [ %ew Maxico

186.

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 SHUT-OFF Tl REPmING 'ﬂLL ‘

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . .. ALTBRING. CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING Co ABAIﬁ)ONiﬂl}_}:T‘

REPAIR WELL CHANGE PLANS (Other) — o d ) -
(NOTE : Report results of multiple completitn om Well
(Other) Completion or Reeompletion Report and: Log form.)

17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposet{h work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depth§ for all markers and zones perti-
nent to this wor . . o i

April 11, 1972 to April 13, 1972 &

équnn cenented holi in casing at 4177 with 400 sx Class H cement, ﬂri}lﬁ-
out cement and tested casing to 450 psi, OK, : o I

May 1, 1972

Acidized Wolfcamp with 2000 gal 15% MEA in 3 stages w/5O # salt + 50 # benseic
acid detween sach stage. . ,

.

18.

I hereby certify that the fo ng is true and gorrect

SIGNED

A

h 4
(This space for Federal);&tﬁ e office use) ¥ =

APPROVE i i ) TITLE " DATE .

APPROVAL, IR ANY:

R VA
{7jé(wﬁ?mﬁa‘/’ *See Instructions on Reverse Side
g \)\.\- . ey
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