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i a8 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR fersesiass "% % ™ |5 {5258 pusfvatioN aND SERIAL No.

GEOLOGICAL SURVEY £¥-0
SUNDRY NOTICES AND REPORTS ON WELLS o T, Ao on TRk R
(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
%ELL wern ] ormer farson Unilt
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
shell 011 Co. E. W, Mage #3
3. ADDRESS OF OPERATOR 9. WELL NO.
rn .2 . 't
P.0. Box 799, Bakersfisld, Calif. 43302 Gov't. 2-13
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 surface 1380 mouth and 1560 east of the northwest Dists Field

corner of Section 13, T. 25 %., R 12 We, N.M.P.M., S0p Juag | 10 5°C; Ty B . OB BLE. AND

County, Eew Mexico. Eection 13, 7. 25 .,
R 12 W, AP

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

K.B. O35h.3, QR 6375.6 fan Juan B exico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 1
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Mgﬁ_ plug.
{Other) (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 details, and give pertinent dates, including estimated date of starting any
proposedhwork.k gft well is directionzally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Ges Attached History.

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

- A TITLE pare SEFP % { LBE

S Pt =

8 D

SIGNED

(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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- Bisbd e Sec. 13, E. Y. Mudge #3
FizLo REPORT ECTISHOR LAASH)
Sen Juan, N. M, 7-11-68 to 7-12-68 T, 25 No, Re 12 W,, N.M.P.M,
- SEMNTY FROM . FIRICO TO“__" o "f:!“" on P,‘"‘“G) .
DATH SREHARKS (CHOW s ARD TYPATCOLA NUN)
Location: 1980' south and 1980' east of the northwsst corner of Section 13 s
T. 25 N., R. 12 W., N.M.P.M., San Juan County, New Mexico.
Elevation: K.B. 6384.8', 6375.6"
Total Depth: 5035', plug k925!,
Casing: 8-5/8" cemented at 121°'.
L-1/2" cemented at 5034', perforated L864-LB8T', 4893-L4905",
4ol3-hg53", and L962-4970',
Objective: Set a wire line bridge plug.
July
11 |Pulled tubing and packer. Set a Baker cast iron bridge plug at 4890°',
12 |Reran tubing and packer, resumed injection.
v
d
o END AFTER
PR §
CONDITION AT KIXEXOF PERIOD CONDITION XXSORERKANTNE WORK
n HOLE | casing size | DEPTH SET (CROSS OUT ALL BUT APPROPRIATE ITENS)
317z RCH
- ! U d—-—'—— ™ 8"5/8" 21! DEPTH (ORIGIRAL)Y 2035! KEXHGELARXR erives (a)_ﬂhﬁgg.;;,
: H
h—l/Q" 5031“ s perforatiom DEFTH LAST (RO, QR DE.Y e rmmsncmmncas TP FISH () O JUNK (J)_.“,_W._\-}
effe‘:tive )4861“"‘ DEPTH PRESENT ZFFECT!VL-B&Q_O“'..___. EAD CSG, (C) OR LINER (L)._._._.._.._......‘LI
1887 .:
NOTE~IN ADDITICM fO RIPCRTING ROUTINE RECONDITIOMING OPRZR-
ATIONS, US® THIS FORM FCR REPORTING THE FIRST INSTAL..
LATION OF FUMPING EQUIPMENT (UNLESS WELL WAS ORI'SIN-"
ALLY COMDPLETED ON THE FUMP), BAD CASING, FISH LEFT 1IN
IRHI PIPE HOLE, ETC., THAT MAY OCCUR AS A RESULT OF PRODUC X'\’G OR
SVZES .
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_SHUY DOWN CPERATIONS.
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