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. LEASE DESIGNATION AND SERIAL NO.

KM 25494

verse side)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRYFNDTICES AND REPORTS ON
(Do not use this form for proposals to drill or to deepen or Plygad s >
Use “APPLICATION FOR PERMIT—" for sudg
1. ; 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER FED a1 aAAA
3. NAME OF OPERATOR _— rep 41 190U 8. FAEM OR LEASE NAME
DEPCB, Iunec. o et iria oy Shell Federal
3. ADDRESS OF OPERATOR Uands R $] ] 9. WELL NO.
800 Central, Cdessa, ¥exas 79761 MA, NEW MEXICO 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surfgee

UL 1980 FS &

A

I

7
Fu

., Lec. 6, 1213, 12

Cemetary Morrow Gus.

11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA

14. PERMIT NO.

3773.8 GR.

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

6-21-24
12. COUNTY OB PARISH| 13. STATE
vddy P

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON¥
REPAIR WELL CHANGE PLANS

(Other)

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

(Othery __¥orkover

(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
proposed work.
nent to this work.) *

details, and give pertinent
If well is directionally drilled, give subsurface locations and measured and true v

dates, including estimated date of starting any
ertical depths for all markers and zones perti-

2-6-80 Set CIZP (¢ 9680', perf 9541-44, 9622-26, 9666-71 w/2SPi. Acidized w/1570
gals. 7 1/2% VS acid. Swab 1 BWPH. Perf, 9553-53 w/28PF. Teated 1 1/2 LUPH from
rerfs @ 9341-44 & 9353-58,
2-16~80 Set CIBP & 9500 w/35' cement cap.
2-19-80 Perf 8528-32, 8772-80, 8874-82. Prep to test Strawn.
he foregolng is true and correct
R. K850  pip Chiief Clerk paTe ___2-19-30
(This space for Federal or, Statprofige $EE » 1 et S sl .
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*Soe Instructions on Reverse Side
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