Form 9-331 Form approved. £
(May T068) UNITED STATES SUBMIT IN TRIPLICATE® Dudget Buresy No. 42-R1424/”

DEPARTMENT OF THE [NTER[OR verse side) . LEASE DESIGNATION AND snm,y(
GEOLOGICAL SURVEY BF 078064 ,

SUNDRY NOTICES AND REPORTS ON WELLS T, SLLOTIRNTOR ThIR AR

(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. UNIT AGREEMENT NAME

OIL GAS
WELL WELL D OTHER Watey injectian ga.ﬂﬂ Untt 3
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Shell 0il Company T . :
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. 0. Box 999, Bakersfield, California 93302 23-13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL,UOR“WILDCAT
See also space 17 below.) :
At surface Biasts
1980' north and 1980°' east of the southweat corner of Section |figsc 7 5w onsic o
13, T. 25 N., &, 12 W., N.M,P.M., San Juan County, New Sec. 13T
Loo ec, 13, T. 25 N., R, 12
Mexico. W., NM.P.MN
14. PERMIT NO. .5. ELEVATIONS {Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH 18. STATE
KB 6399.9', GR 6391.,2 San Juan TH. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: snnanum& REPORT OF -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : L REPAIRING WELL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTDRING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABA&DON:@NT'
REPAIR WELL CHANGE PLANS (Other) : )

R (NoTE : Report results of multiple completion on Well
{Other) et bri da‘ pl“ 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
pmposedthwork‘kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

1. Pull tubing and packer.
2. Set a vwire line bridge plug at 4904°,
3. Rerun tubing and packer.

4, HResume injection.

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

O - 4 SRR
SIGNED Po— TITLE DATE j‘_‘L 1 C S

(This space for Federal or State office use) .

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side



156-49¢
ONNmG.@lQI..m»S_ 1391440 ONIINI¥d LINIWNYIA0D 'S'N

‘juswuopuBqB 9Y) Jo 18aoadds 03 Zuyjooq nosoonmﬂ 1eug .S.« pauoI3Ipuocd
9718 [[9Mm 938D cna 1M Jo QS wﬁmﬁo Jo uoﬂwﬁ w_on eﬁ ut 3391 Luw jo doj o3 anc 9] puw pajind 3uiqnjy Io I3uyf .mEmmo £uw Jo Supyred Jo poyjaw ‘szys ‘Junows ! s3uyd eaoqs
PUB U33A}IQ ‘M0[9q PIIBId [BII9)BW I3YJ0 I0 paw :s3n[d Juaurd) Jo juswsosi Jo coﬁwa pug (wojjoq pus doj) sqidap : 9s[MIayglo JO JUIWID AQ JO PI[BIS jou munwﬂ.ou pmg
JuBoyluS|s Judgeld YIM 50U0Z I9YJ¢ 10 ‘souoz dArjonpotd Juesaad 10 JOUKIO) LUB WO BIEBP ' JUSWUOPUBGE 3} 107 SUOSBII IPN[IU] P[NOYS §310da1 pus s(esodoad Yons ‘uoiyippe uj
'SOOIPO 918§ .S\a:a Euocu.m 18301 &g vmbauou §} 88 UOpBOLIOFU] [802ds yins dpnjout p[ROYS JUITWUOPUBRAE JO §310d31 Juanbasqns puv [[9M ¥ TOpUBqY 03 s[esodoid 1LF wagg

‘SUOIJONIISU] OPIoAdS I0F IOYO [8I2PAY 10 98BI
[890] }INSUOD  ‘SjuAmaINbaI [BIOPo YILM FHTVPI0IIE U cwﬁnumoe aq PIOYE pu®[ URIPU] IO [BIIPI,] UO SUOIIBIO] ‘FIULWAIMNDAI 938)g 3[quoridde ou alv aJdy) JI :§ W)

‘9210 3)B}§ 10/pue [BIVPSF {820] 3] ‘WI0I] PIUIBIQO 8q ABW I0 ‘Aq PANSS] 3q [[IM IO MO[AQ UMOYS I8 JIYII0 ‘Sd0[0BId puB S3INPId0Id [BEOIBAI 10 ‘BAIB ‘[BOO]
01 paedal ya Apsmonasd ‘pajjmqns 9q 03 s9jdod Jo JaqUNU dY] PEBR WIOJ SYJ JO ISU Iyl SUIUIIIUOD SUOIIDUIPSUT [BIOds AIBSSI09U AUV 'SUONBINISI pUB MB[ 9)BIS
a1qeoiidde o} juensand ‘918)g Yonus ur SpuwBl {{8 wo ‘91818 AuB £q pajdedds Jo pasoadde Ji ‘pue ‘SUOIIBINSEII puUB MmB] [819paq 91qeoI(dde 0) juensind SpUB| UBIPU] PUB [BID
-pod uo ‘payBoipul 8y ‘peeduivo Woym suojjeiado yons Ju $310d9a pus ‘sucfjviedo [(9m UlE)Ioy waoFidd 03 s[esodoad Fuppwgns Joy PIUBISIP S WLIOY S[U, :[RITUIY

suoyoNnysu|



