C. Cury
Form 9-331 . ﬁ §+ Qré‘s 3 Form approved.
(May 1963) L .TE A SUBMIT IN TR1. ~CATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR ig’r‘s‘?ﬁmﬁm“c”"“ O T |5 LEASE DESIGNATION aND SBRIAL NO.

A
GEOLOGICAL SURVEY A 4 Lo -0620u83
MY , 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELL%’ A
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -

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

1. 7. U AGBERMENT NAME .
. 0 % () omm  Weter Injection Wrth iqure Lake

2. NAME OF OPEBATOR V4 8. FARM ok LEASE NAME
Shell 0il Cor vivton) Luke
3. ADDRESS OF OPERATOR 9. WELL NO.
Pe 0. Bux 1509, Midlani, Texss T970L i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOJ; OR WILDCAT
iee al;lto space 17 below.) t};?(g - A
t surface 3 ‘ 3 .
' ' . & o Ror are Lake OB/
660! FOL & 1629' FuL (Unit V), veotivn &, T=l6e5, T7. 8Ec, 7,5, X OR BLE, A™D
R-31-F, KMPM Swrvey, Eddy County, Hev Mexieo SUavEY OB ARz
s 7] > Xi8y B .
ige. 6, Pelbes, R-31-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COGNTY . 13. STATE
399" oF Bady Hew Mexic.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' port,
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Cemeated 103 Jte (3265') & L/2", 9.5, Re2, &rd, J-55, nev & ulf, Loneutar
cooing at 3277 w/l25 os HYS=400 + 250 ex Class A & 16.1f selt/fes.
Bumped plug w/1500 pes at 8135 P, CEP, 7-20+66. Circuisted coment.

Alter WOC 96 nours tested cesing to 3000 psi for 30 minutes, uo pressure Grop.

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

Original Signed By . % s 4 o P . , N
SIGNED g 1 oy . B+ J. Doubek = Division Mecheuicel Eogioeer = August &, 1966
(This space for Federal g
TITLE DATH

*See Instructions on Reverse Side
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