iy 1583 UNITED STATES SUBMIT IN TRIPLICATE*
4 (Other instruections on re-
DEPARTMENT OF THE INTERIOR verse side)

GEOLOGICAL SURVEY

Form apppoved.
Budget reau No. 42-R1424.

(=]

. LEASE DESIGNJTION AND BERIAL NO,

8F 07¢

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR IRIBE NAME

-

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAMEB

Carson Unit:

2. NAME OF OPERATOR

Shell 041 Cowpany

8. FARM OR LEASE: NAME.

X, Wodgn So. 3

3. ADDRESS OF OPERATOR

P. O, Box 999, Bakersfield, California

9. WELL NO.

43553

4. LOCATION OF WELL (Report ]ocatmn clearly and in accordance with any State requirements.*

See also space 17 below.) 1980* north and 680°' west of the southeast

At surface

corner of Section 13, T, 25 N., R, 12 W., N.M.P.M., San Juan
County, Hew Maxico

10 FIELD AND. Poor., OR “‘WILDCAT

Bisti |

11. 8®C., T., B., M., OB BLK, AND
SURVEY OR AREA

Sac, 13, T, 25 N., R, 12 W,
S NM.PM

14. PERMIT NO. | 1t. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 COUNTY OR PARISH] iB. STATE
H * B - ey
|  K.B. 6408,38, Gr. 6398,28 San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dafu
NOTICE OF INTENTION TO : sunsmqmmm REPGRT OB} s
TEST WATER SHUT-OFF _1 PULL OR ALTER CASING WATER SHUT-OFF nméum}m‘ WEALL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TEEATMENT ALi:EnfSlqlquxNG
SHOOT OK ACIDIZE o ABANDON®* SHOOTING OR ACIDIZING ABA'-NDoNumﬁ*n'
REPAIR WELL CHANGE PLANS (Other) <
(Other) (NoTE : Report results o} multlple comple!ion on Well

Completlon or Recompletion RegLort and Log form,)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclndlng estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths Tor all markem and zones perti-

nent to this work.) *

Sesw attached history.

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

DATE - e

SIGNED TITLE
(This space for Federal or State office use) <
APPROVED BY TITLE DATE )

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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CHRICU U3,

Bisci
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FIZLD

San Juan, N. M,

€ TRCUR ks 2T L T AT T AT A G A

: DATS

CAUNTY

SHELL OlL COMPANY
AECOMDITIONING
REPORT
T-2-68 to

Govt, 43-13

VTELL 1101 cemsimswomosrnarn
Sec. 13, E.W. Mudge #3
(SECTICH OR Lzasz) ==
T.25N., R.12W., N.M.P.M,

T7-12-68

FRoM

P00 0

(TOWNTHIP QR PAHCHO)Y

REMARXS (SHOV/ S1Z2 AND Y¥2X TOGLS UN)

July

O\W = O\ & W

1
11

12

Location:

Elevation:
Total Depth:

Casing:

Objective:

Pulled rods and tubing.

1980' north end 660' west of the southeast corner of Section 13, T. 25 N.,
R. 12 W., N.M.P.M., San Juan County, New Mexico.

K.B, 6408.38', Gr. 6398.28"
505&" s plug )4963' .

L.1/2", 16.64# D.P. cemented at 5033', perforated 4889-4897', 4900-4o1k',
hoz2-Lo27" R , eni<Easamiam-. -

-Acid wash and sand fracture perforations.

gallons of water down 4-1/2" casing.

Shut-in pressure §QO#.

722 bbls,

Ran tubing and rodé.

In 13 hours pumped 112

gross, 1 oil.

In 24 hours pumped 187 gross, 19 oil.

Pumped 90 gross, |

Pumped 70O gross,

Pumped 62 gross,

Pumped 59 gross,
Pumped 54 gross,
Pumped 52 gross,
Pumped 53 gross,

End

\O 0 &

0il, cut 85.6%.
0il, cut 87.1%.
oil, 83.9%.
86.5%.
85.2%.
8k 6%,

83.0%.

cut
cut
cut
cut

oil,
oil,
oil,

oil, cut

Spearhesded with 500 gallons of 15% HCLl followed by TOCO
Fractured with 15,000# of 20/40 sand in 18,000
gallons of water using 1100 HHP, Maximum pressure 2000#, maximum rate 27 bbl/min.
Arter 2-1/2 hours shut-in pressure was 180#.

Recovered all load

ey —— SR B a2t s astarpintenin ooy Aatin.Y

Total load water

. vﬂ-‘i..:\
£ o
7uiy 2971908

OIL CON. coMm.
DIST. 3

water,

After

CONDITION AT EHX OF PERIOD

HCLE

| casing size |

DEPTH SET

CIZE

—

FroM | 1o

by /o"

DRILL BIPE
SIZES_ . _

5033', perforated
4889-1:8971, L4900-

Loikr, hgpo-LgoT',

, and
1

.

CONDITION KXXERXEXKLALWORK
(CROSS GUT ALL BUT APPROPRIATE ITENJ)

505)"" . TOP PLUG (P) XXKXM)JQ.Gir

DEPTH (QRIGINAL)

CEPTH LAST (RC. ON D) e e mrneemm e, TOP FISH {F) OR JUNR (J)._.-,........,..-.-«,3

22

DEPTH PRESINT EFFECTWE..._.BQQB' ' BAD €53, (C) OR LINER (L) ———t
NOTE—IN ADDITION TC REPORTING ROUTINE RECONDITIONING OPE.\’.-:'-
ATIONS, USs THIS FORM FOR REPORTIMG THE FIRSYT INSTAL.
LATION OF PUMPIMG EQUIPMENT (UMLESS WELL WAS ORIGIN-
ALLY COMPLETED ON THE FUMP), BAD CASING, FISH LEFT 0
HOLE, ETC., THAT MAY OCCUR AS A RESULT CF PRCDUCING OO

A
i
1o

RS

1
SHUT DO/ OPERATIONS. o




