Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(I not nse fhis fopm for propesals to drill Pifarant reservoir.

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

e

KRMIi-—"" for such propoesais.;

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIQL NO.

Mudge #3 SF-078064

IF INDIAN, ALLOTTEE OR TRIBE NAME

6.

Use “APPLICATION FOR TE
1. 7. UNIT AGREEMENT NAME
o e
s 0 Wein = ommer Salt Water Disposal <.
27 NAME OF OPERATOR 8. FARM OR LEASE NAME
Shell 0il Company
3. ADDRESS OF OPERATOR 9. WELL No.

1700 Broadway, Denver, Colorado 80290

24-~1 SWD

3. T LGCATION oF WELL (Report Iocation ciearly and in accordance with any State requirements.® “10. FIELD AND POOL, OR WILDCAT
See alxo space 17 below.)
At surface Bisti
454" FN ! i 11. SEC., T, B., M., OR BLK. AND
54 NL & 2074 FEL Section 24 " SURVEY OR AREA
g Section Z24-T25N-R12W
NMPM
14, PERMIT NO. E 15. ELEvaTIONS (Show whether DF, RT, GR, etc.) 12. COCNTY OR PARISH| 13. STATE
1 »
] 6435' KB San Juan New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF i ! PULL OR ALTER CASING I WATER SHUT-OFF i “ REPAIEING WELL
FRACTLRE TREAT | 1 MULTIPLE COMPLETE ! FRACTURE TREATMENT | i ALTERING CASING I
SHOOT OR ACIDIZE !X ABANDON* ‘ SHOOTING OR ACIDIZING | 1 ABANDONMENT*
REPAIR WELL [ CHANGE PLANS l (Other)
; (NOTE : Report results of maultiple completion on Well
(Other) ! Completion or Recompletion Report and Log form.)
17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
See aitachnent
£
!
3
k1
130 1 Lereby cortis¥ = ;ﬁ?{t,lxegoing is true and corree:
SIGNED miree _ Div. Opers. Engr. DATE Y 191977
=3 4 i _
(This space for Federal or State offife use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .
cc: New Mexico 0&GCC w/attachment )

*See Instructions on Reverse Side
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Pertinent Data:

Current Star—=: Iniect

oo

(o

Elcevation: 64353" KB

K3-GL: 9'

TDh:

on 550 BD @ 600 opsi,

I

-

Proposcd Work: Stimulate well to improve infectivity.,

coc
Nae

R

Shut down injection pump and let pressure decrease to
z

LS PN 3 -3
Cro. JioVe 1n rig.

cker set 2 2519'. Visually

(If tubing I.D. indicates
‘esting, then lay down tubing).
ment tubing to 2725'%,

-+

Pull tubing and scraper.

Run tubing with llodel AD-1 packer (redressed or now)
to 2700'+. Hydro-test tubing while going in hole.

Spot 600 gals Dowell P-121 solvent to packer and set
packer. Tollow solvent with 2500 gals 157 HCI. and displace

-« wr t N RE AN Nt ot . IO AN SR AP
acid with produced water. reat at 1507 531 naxiua.

surface pressure. Add inhibitor and sequestering agents
N

as required.

3 well to injection.  Report Injection rates and
pressures to louston Operations Engineering.

Approved:

Date:




