- N._H. C. oY -
oy To08) urep state SUBMIT IN 4 =~ LICATE: Budget Busess No. 42-R1424,
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SUNDRY NOTICES AND REPORTS ON WELLS T LN, Suuoaed B T e
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(Do not use this form for propesals to drill or to deepen or plug back to a different reser . - ; -
Use “APPLICATION FOR PERMIT—" for such proposals.) . 2 ]
i . UNIT-AGREEMENT NAME
OIL GAS o W ’
WELL E WELL OTHER N 3 Unit
2, NAME OF OPERATOR ‘// 8.ZFARM OR LEASE NANE
Shell 041 Compsny, Westers Division - » 3 Unie
3. ADDRESS OF OPERATOR 9. WELL NO. NS
P, 0. 1 Llend, Tunas R -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIBLD AND POQL, OR WILDCAT
iee alsfo space 17 below.) .. g
t surface

“Q' m ‘ 19”' m' MO 23' "1“"’, a"m; m’ tI. ugsn%i:fo:?g:’b?' AND
Eddy Co., Bew Mexico Lo tfl 3

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH 13. STATE
¥ B e
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othéi Data ‘
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o nn_g}ufméi‘nu
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT © < ALTERING cASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING - i ABANDQNMENT*
REPAIR WELL CHANGE PLANS (Other) . ' . — -
(NoTE : Report resmits of multiple complétion on Well
(Other) Completion or Recompletion Report and Log'toign.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding estimated date of starting any
proposedthworkkgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depthsYor all. markers and zones perti-
nent to this work. i e T e o LT

- = 2 ER
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Aem 8940° of S-1/3° (1M, J-35) caning and cemented st 5934° wifh 330‘setks

Class “C". Plug down at 3400 s.m. (MSY), October 3, 1965, Akg: hc"libouu;

tested casing with 3600 pai for 30 mimutes - mo pressure drep..

RECEIVED -

OCT 8 17=r o o
oo o

ARTES'~A. L0

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

g sl il . . TITLE gy, Meehe BugE, - DATE: OnJebS

TITLE SL Y DATE,

*See Instructions on Reverse Side
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