Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse gide)

’

Fgrm approved.
dget Bureau No. 42-R1424,

5. LEASE/DESIGNATION AND SERIAL NO.

S¥

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.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

Use “APPLICATION FOR PERMIT—" for such proposals.)
OIL GAS
WELL E WELL

OTHER

7. UNIT AGREEMENT NAME

Carson Unit

2. NAME OF OPERATOR

Ehell 011 Co.

8. FARM OR LEASE NAME

E. W. Mudge #3

3. ADDRESS OF OPERATOR

P.0, Box 999, Dakersfisld, Calif. 93302

9. WELL NO.

Gov't. 21-13

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

See also space 17 below.)

At surface 660' south and 1800' east of the nortlwest
corner of Bection 13, T. 25 N., R. 12 ¥., N.¥.P.M., Ean Juan
County, Hew Mexico.

10. FIELD AND POOL, OR WILDCAT

Bisti Fleld

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

K.B3. 6365.3, GR 6356.4

11, sEC., T., R., M., OB BLK. AND
SURVEY OR AREA

Bection 13, T, 25 N.,

12. COUNTY OR PARISH

San Juen

13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON#* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Rew ¥Mexico

Check Appropriate Box To Indicate Nature of Netice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(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
proposed work. If well is directionally drilled, give subsurface locations and meastired 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

. 1Q8
SIGNED - TITLE DATE S E P 3 O ‘gbg
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




RN

622589-0O—£96i * 301440 ONLINIYd ._.zwzzzmSOQmD -.M..\U -y

- - -
\ %mi—@ uBq 0 \Baoadds 03 Surjoo] uooddsur [Buy JI0J PIUOIIIPUOD
o

9718 {24 238D pur | [[oM Jo doj 3Wisol) Jo poyidul a0y 2Y] ul 1391 Lue 30 do3 03 yidap oyl pus paj[ d) 10 Touy] ‘E A¥e jo 3upaed Jo poyjew ‘9z(s ‘Junowe :s3nyd saoqe

PUE UI0AM}3q ‘M0[aq paoe[d [BlI3)BWT JAyjo 10 pnux !s8nid juswed Jo Juawdde(d Jo poyldwW puw ( A.H:w aor) m%i\.’mm 19730 I0 JUQWI3D AQ JJO PI[B3IS J0U Sjusajuow prg
Jueoyiusis Juasold QIIM $9U0Z J3YJ0 10 ‘SouUoz da1onpotd judsaid 10 Isurlog Auw uo B)Bp . jUIWU oy | 10] suosBal apnigut pinoys syrodax pus sygsododd yons ‘@onIpps U
"§901J0 97B}§ 10/puk [BISPI [800] £q paainbal s] §8 uoryBULIOUL 18103ds gons apnoul pjnoys jusw g0 s310dad JEIPBSPnS puUB (94 B UOpUBQER 03 S[¥SEdOI L] W3]

e AN
} / \‘ «.\n K M . *SUOTONIISUT dgoads J0 d0[JO0 [BIIPI] JI0 9JBIS
Eoo:_zmqoo.m»:oﬂobszuEuw@mrmﬁmkgzucucgmEcoﬁuvmmcwnEEEmvaﬁcm:::uo E.Sgdﬂ. .ccaoﬂ.mu Iboa 91838 s[qeotidds ou ol 219Y) JI 1P WY

‘90[o 91¥}§ J0/pUB [BIDPAY [800[ Y] ‘WOI pauIBlqo 9q Agmr 10 ‘£q pONSSL 3 [[IA 10 Bf_w. unoys AIpAee ‘sovrjonad pus saanpadold [eUOIS9I 10 ‘BaIR ‘1BOO]
03 paedar yym Apsmonted ‘pajjruqns aq o) sa1dod Jo l_aqunu 9y} puy WIOZ S1Y) Jo Isn I3Y) ua_auw;g_bm.: [Bads £1Bsgeodu Auy  SUOIIB[NIDI pUB MB[ 93BIH
aiqrordde 0] jupnsind ‘9)B1§ YONS UL SPUB[ [[8 MO ‘9)BIS Aur £q pajdeows Jo pasvddds JI ‘puk ‘sucljendal pur MB[ [RI0PI] arquoridde o3 juensind SpPUrR] UBIPU] PUR RIS
-poy uo ‘pajeoOIpul SB ‘PoIR[duiod ULYM suofjeaedo yous jo sjrodas pue ‘sU01)BI3dO [[9M UIBII3) wograd 03 spesododd Suiaimqus 10y pausdIsap ST WIOT SIYL :[BIUIY)

mco_ﬁu?_.—m:_



€U vaG e s el

Bisti
100

£ U TENCVITP RGeS |

SHELL Ol CoMPANY
CONDITIONING
REPORT
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sz..l.:r_n

.@g;...L-,-.E W, Mudge

rinoGOV't, 21-13

(ZECTICH SR I7ASE
o mSanJuan, N, . 7/11/68 to 7/12/68 . . T..250, R, N
FROM FIiieo . 7D .
ARRS (8HOW 2152 AND TYE2 5uaLn HUN)
S L A R L TRy o L s nn e TR S A T = e = = R X PE P AT st beptebbspi it My 3
[4
Location: 660' south and 1880' east of the northwest corner of Section 13
T. 25 N., R. 12 W., N.M.P.M., San Juan County, New Mexico,
Elevation: K.B. 6365.3', Gr. 6356.4'
Total Depth: 5010', plug 4925'
Casing: 8-5/8" cemented at 103" '
: 4-1/2" cemented at 5007', perforated 4860-4886"', 4890-4900',
4940-4954", and 4958-4974"
Objective: Set a wire line bridge plug
July
11 Pulled tubing and packer. Set a Baker cast iron bridge plug at 4888', - %
: :
12 Reran tubing and packer, resumed injection.
d
2
J
i
- END e ARTED. e e e
COMDITION AT B{RS" OF PERIOD ] e i
S — CONDITION RXXREAXINNRE WORK
HOLE | casiNG su.g.__l CEPTH SET {CROSS OUT ALL DUT APPROPRIATE ITZM3)
crzz FROM TO " 1 t 1!
l ’ 8-5/8 103 VE2H (ORICINALY §.QA]_‘...O~... TOP fLUSG (P) QR BRIDSGE (B)._{t§.8._8.__ ‘,
4-1/2" 5007', perforationp . §
effective 4860_ DESTH LASY (RD. OR [?E.)..A.M‘...._..N{, TP FISH (F) QN JUNS (J).m—.-vr—--«g
' b
4886 OEPTH FRESAEN FFLfTIu"'_.g'Ss_S._'._‘ BAD €3G, (C) CRLINER (LY e .__~.___~...“1
NOTE—~IN ADDITION TO REPGRTING ROUTINE RECOMDITIONING OPER..
ATIONS, USE THIS FORM FOR REPORTING THE FIRST INSTAL.
—_— - — LATION OF PUMPING CQUIPHENT (UNLESS WELL WAS ORIGIN.
ALLY COMPLETED CN THE FU: 1P), BAD CASING, FISH LEFT IN
DRILL PIPE HOLE, EVC., THAT MAY OCCUR AS A RESULT OF PRODUCING &3,

S SHUT. DOWN OPERATIONS,

1
]

/



