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(Do not use this for

SUNDRY NOTICES AND REPORTS ON WELLS

m for proposals to drill or to deepen or plug back to a different reservoir.

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

5. LEASE DESIGNATION AND SERIAL NO.

6029424

8. IF INDIAN, "ALLOTTEE 6R TRIBE NAME

Lo = T

7._UNIT AGREEMENT NAME

. Rdag L s

1.

oIL GAS D

WELL: WELL OTHER
2. NAME OF OPERATOR

v

8.-TARM OR LEASE NAMB

___ Shell 0il Company, Usstern Divigion

3. ADDRESS OF OPERATOR

4. LOCATION OF W

9. WELL NoO.

N r o > .

L eport location clearly an

See also space 17 below.)

At surface

n accordance with any State requirements.*

S
660! FWL & 660’ ¥WL (SW/4 SW/4), Secticn 24, T~16-8,

k-30-E,

Eddy County, New Maxico

14. PERMIT NO.

3837' DF

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

'10. FISLD AND POUL, OR WILDCAT
11, sBC., T., R., M., OR BLK. AND ¥
SURVEY OR AREA °

12. COUNTY OR PARISK| 13. STATE

 Rddy w Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Olﬁcr Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTUBE TREAT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

{Other)

PULL OR ALTER CASING

MULTIPLE COMPLETE

SUBSBQUENT REPORT OF ;

WATER SHUT-OFF RBPAIRING WRLL

FRACTURE TREATMENT ALTERING - CASING
SHOOTING OR ACIDIZING

(Other) ) -
(NOTE : Report resnlts of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDQNMENT*

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

proposed work, If well is directionally drilled,
nent to this work.) *

SPudded with rotary tools, 3:00 p.m., October 4, 1963.

give subsurface locations and measured and true vertical depths-for all markers and zones perti-

i1

Ran 3075' of 8 5/8" (32#, J-55) casing snd cemented at 3086' with 1000 sx
Class “C" cement. Plug down at 5:30 a.m. (MST), October 13, 1$65. After WOC
24 hours, tested casing with 1000 psi for 30 mimutes - no pressure drop.

RECEIVED

pr

18. I hereby certify that the foregoing is true and correct

Driginal Sigu.Ad By
5 Doubek

SIGNED — g4

(This space for Federal or State office use)

TITLE

™

FARPRROVED]L——

0T 13 ﬁﬁs —
Aﬂﬁ%ﬁé CC,O‘ A’fﬂ;\ I *See Instructions on Reverse Side

ACTING DISTRICT ENGINEEA

DATE -




1
H

- 180498 ‘e
’ BT2EBH-O—1961 * 301350 ONILNIYJ LNFWNYIA0D. 'S'N ; -

" . v, ¥ el
o . . K - ) ‘Judwuopusqe ay3 Jo [84aXdds o3 w:ﬁco uopoadsuy [8up 10§ PIUOIITPUOD
3318 1I19M 9J8p pusB ! [[9M Jo do) 3uiso JO poyjauwr mzo.wwﬂ uy 3391 Ausw Jo doj 03 yydap ayj pus paqind Bujqny 10 19uf] ‘Suissvo Lud 6 Supred Jo pireur ‘ozis ‘Junows ¢ 83nid esoqs
pUB U33A\}3q ‘M0]9q pooBld [B1I9)BW J3YJ0 J0 pnw ! s3nid juowad Jo unoawoah.u Jo poyjowt pus (wogjoq puw doy) sqidap uwﬂkudﬁo 20 16PS £q JJO PO[BIB JOU §]UIUOD PInG
Jurogruss Jussdad YIfhh 8oUOZ IDYI0 10 ‘S9U0Z SATIINPAId Juasord Io JeWoy LUB WO B8P ‘ JUIWUOPUBJE ) 10F SUOSBIL IpuFay E@odm mﬁc&@h pue spesodod Yons ‘weiIIpps UL
BIOWPO BIF J0/puB [8IIPI [Bo0] L4 poIinbax sy 8v aopBwIOu] [B[0dS YIS IpnouU] PNOYs JUIWROPUBYE JO sjI0daa u:onvow&-.m cma,ﬁ@ﬁ._ B —.mevnunu 09 s[esofiodd LT W]

: i . 4 ) S . . ' .nu.azonbnﬂ‘oﬂo&am Jo03 3&0 {e19paq I0 91B}8
?oo:Em:oO.35833@2?33&;&23 oﬂ:supooodﬁ.voﬁnumgwacioﬁvne_nagnnuoﬁuwcohncunozuos .Enuﬁobzvﬁssm mﬁs&ﬁna onwuao._oﬁh"w&oﬁ

_ QWO NP .S\vaw 1833pag Eu.s Y} ‘I0Iy pPIauIBIqO 8q Lvm IO ‘£q PANES] 3Q TIA IO MO[dq UMOUS 318 .S&E i.&.ﬁoﬁdd#u 821N pdd0oId :Ea, I JO ‘BaJB ‘[BOO]
03:pisdax YIm bhﬁna_ﬁaa ‘palTRaChs aq 03 s3d0d Jo loqWINU 9Y} PUB WAOF SJYJ JO I8N IYJ JUJUIOUOD SUOIPNIIRMY [8[0ads AIYsEeddU Luy ‘SUOHBIABAI PUB MB] 9)BIR
91queordde 03 jusnsand ‘938ly aon..,mua spuw] (e uo ‘9)wlg Aus £q .53&83 d0 pasoadds ji ‘pus ‘smopBINAal puv MB[ [BI0pay 9[qeoydde 03 jusnsind SPUWB[ UBIPUI PUB [BID

1
3



