‘("gd';l‘; 9fgg§) UNITED STATES SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR Yersesiag)*rietions on
GEOLOGICAL SURVEY

5. LFASE DESIGNATION AND SERIAL NO.

8063

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6.CIF INDIAN, ALLOTTEE OR TRIBE NAME

-

OIL . 4 GAS
WELL L‘ WELL OTHER

7. UNIT AGREEMENT NAME

Carson tnit

2. NAME OF OPERATOR

Shell 011 Company

8. FARM OR LEASE NAMBE

L. X PRillige

3. ADDRESS OF OPERATOR

P.0. Box 999, Bakersfield, Oxiif. 93%R

9. WELL NO. |

1139

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

At surface @' m Nﬂ. 550‘ m Gt m mm

]
10. FIELD AND POOL, OR WILDCAT

et

corner of Section 30, T. 25 Ny R 11 W.y, N.M.P. M., San Jusn
County, New Mexieo.

11. sEcC,, T., R., M., OR BLK, AND
. SURVEY 6R

Hection 5 Af“*o 25 N
Ke 11 Wely WP M.

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

K.B. 60T1.1 GR 6M51.6

12. COUNTY OR|PARISH| 13, STATE

REPAIRING WELL
|
ALTHRING CASING

ABANDONMENT*

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT EEPORT OF : |
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHU'T-OFF ’i]
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT » !
SHOOT OR ACIDIZE ABANDON* SHOOTING 0} ACIDIZING U
REPAIR WELL CHANGE PLANS (Other) Set bridge Dlug- j
(Other)

(NoTE : Report results of multiple completion on Well
Complation or Reeompletion 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
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

See Attached History.

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

SIGNED St nigned By TITLE DATE _
(This space for Pederal b iﬁ‘fate office use) :
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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RECONDITIONING

/
11.-30

LY N eridionatorcanm

2

ok i

R NP

Bisti tion 3Q, I, M., Thillips
s REPORT Sectlon 30y bt FRLAP
- San Juan, N, M. 8-1-68 to 8-2-63 o8N, R11W, M. M.P.M,
COUNTY FAOH FINIOD T (TOWNSHI? OR RAHCHO)
DATE HEMARKS (SHOW 5122 AND YYPX YOOLA RUH)
Location: 660" south and 660" east of the northwest corner of Section 30, T. 25 N.,
R, 11 W., N.M.P.M., San Juan County, MNew MexicoO.
mlevation: - "K.B. 6471.1', Gr. 6u61.6'.
Total Depth:  4960", plug 4gs55°,
Casing: 8-5/3" cemented at 103"+’
4-1/2" cemented at 4955', perf‘ofatéd 482L-48Lgt , hBE1L-LBTO', 4873-4877", .
4879-4889*, 4893-L905", 916-4928", and 4933-LOLT'.
Objective: Set a wire line bridge plug.
Avg. ' 7
1 }Pulled tubing and packer. Set a ker cast iron bridge plug at hoiirt,
> |Reran tubing and packer, resumed injection.
I
END AFTER
CONDITION AT KRS OF PERIOD CONDITION REFDUESTANTING WORK
HOLE CASING SIZE ‘ DEFPTH SET {CROSSB OUTY ALL BUT APPROPRIATE 1TEMS)
A
SIZE rrow | 70 8”5/8 103" DEPTH (ORIGINAL) - 4960" %BAAGE G CK srince (5)._____“11-91__“].'
L“'l/2" h955°, perforations| DErTHLAST (RD. OR DE.) e e TOP FISH (F) OR JUNR (3} e
effeétive /Ll.83)+— DEPTH PRESENT EFFE!CTIVE‘—-___)ZQ.];,]:_'-— BAD ESO. (C) OR LINER (L) oo
L8hgt, LBAL-4BTO', g :
M873—1+877' s 4879~ NOTE—IN ADDITION TO REPORTING ROUTINE RECONDITIONING OPZR-~
)4-88 1 a )-l»8 ATIONS, USE THIS FORM FCR REPORTING THE FIRST INSTAL.
9', an 93- LATION OF PUMPING EQUIPMENT (UNLESS WELL WAS ORIGIN.
4906! ’ ALLY COMPLETED ON THE PUMP), BAD CASING, FISH LEFT LM
DRKE.!. PIPE . HOLE, ETC., THAT MAY OCCUR AS A RESULT OF PRODUCING OR,
SIZES s __SHUT. DCYW/N OPERATIONS. . - i

~

AN VRS &



