Form $-331 U NlTED STATES SUBMIT IN TRIPLICATE® Form a\pprovod.
(May 1563) ( i _____ Budget Bureau No, 42 L1424,
DEPARTMENT OF THE INTERIOR igr;l;e;ld}el;“mc“o“ on re 5. lEsAsstEsxi\:?& xoxe_\r:'\;x!vosr;m:ix. No.
GEOLOGICAL SURVEY St 078068

SUNDRY NOTICES AND REPORTS ON WELLS 6. iF INDIAN, ALLOTTRE OR TRIDE NAME

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

1. 7. UNIT AGREEMENT NAME
o1L " Gas . .
WELL WELL OTHER Water Injection Carson Unit )
2., NAME OF OPERATOR 8. FAERM OR LEKASKE NAME
Shell 0il Company R
3. ADDRESS OF OPERATOR 9. WELL NO.
21-24
P. O. Box 831, Houston, Texas 77001 . o
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alsn space 17 below.)
At surface Bisti
' ' 11. sxcC., T., B., M., OB BLE. AND
660' FNL & 1881' FWL of Sec. 24, SUBVEY OR AREA
T25N, R12W, N.M,P.M., San Juan Co., N. M. -
T25N, R12W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OE PARISH| 13. S1aTE
1 .
6436.7' K.B, San Juan S N. M.
16. Check Appropriate Box To Indicate Nature of Notice Report, or Other Data
’ pon,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Temporary Abandon

L
. (NoTE : Report _results of multiple completion on Well
(Other) Temporarlly Abandon Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiug any
proposedthwork. L;f‘ well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zunes perti-
nent to this wor

Subject well temporarily abandoned and held pending conclusion of investigation
regarding methods for additional recovery. Pertinent data given below: :

1. Current status of well Shut-in

2. Date of last use ‘ 1968

3. Reason for TA Uneconomic operation

4. Future plans Reference letter of tramsmittal
5. ' Approximate date of future operations Reference letter of transmittal

18. 1 hereby ce)r/ﬂ.tz}hat the foregoing is true and correct
SIGNED , J . . A\V%/{,“_g_/ rrTLe _Livision Operations Engineey,, g

(This space for Federal or State otfice use)

APPROVED BY TITLE _ DATE R
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



