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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoilr(
Use “APPLICATION FOR PERMIT—" for such proposals,)

S Ayt

A 2

oI1L Gas
WELL Bl wew D OTHER

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

Benohow Dosp Unit

2. NAME OF OPERATOR

shell 011 Company (WeetewaSivision) v

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

Box 1509, Midland, Texaz 79701

Beashow Degp it
9. WiLL No. ~ - ]

16

10, FIBLD AND POOL, OR WILDCAT

11, sxc, T., B., M, OR BLK. AND
SURVEY OR AREA

25
Moib~30, UM

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

660° PNL & 19300 L (UE/o *16)

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 138. STATE
3832 DF rédy H.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENF BEEPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP RI*AIHNG WBLL

FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

(Other) ‘

REPAIR WELL s .
(NoTE : Report resylts of muitiple completion on' Well
(Other) Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent'da'tes, including estimated date of starting an
proposed work. If well is directionally drilled, give s ace locations and measured and true vertical dépths for al _markers and zones perti-

nent to this work.) * A .
Ren 31537 of S=3/8° (328, J-33) cesing and cemented st 3165° wich 377 ax Inoez plus
0BT), Febnwey 214 1966, -~

2% gel and 200 sx Incor Jdeat. Piug down st 8310 p.wm. Febr » ,
- WO presure drep.

SHOOT OR ACIDIZE

CHANGE PLANS

After WOC 212 hours, tested with 1300 psi for 30 migutes

e 2% )
QEMT P
A Q\’L " \’3\) ~C\E
\I\F AV AR AN

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

TITLE ﬁiﬁﬁm miﬁ,@i WQ DATE 'ﬁmt’ 2“ 19“

. 44 D7
SIGNED e S Re Jo Doubek
1

oi State office use)

IS OF APPROVAY, JP-ANY:

(This space for

TITLE DATE

*Gee Instructions on Reverse Side
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