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7. Unit Agreement Name

\?VlELL\. E‘ :IAESLL D OTHER- P& A Comanche Unit "A"

2. Name of Operator

8, Farm or Lease Name

Shell 0il Compsny Comanche Unit "A"
3, Address of Operator 9. Well No.
P. O. Box 1858, Roswell, New Mexico 88201 2
4, Location of Well ) / 10, Field and Pool, or Wildccxt
UNIT LETTER J . 1650 FEET FROM THE Lm LINE AND__g___Sé_O_ FEET FROM wlld-Cat

Iy SR - S - - S 258 \\\\\\ \
\\\\\\\\\\\\\\\\\\\\\\\\\ e e cnares NN\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT G

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D
OTHER . D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertmenc dates, mcludmg estimated date of smrtmg any proposed
work) SEE RULE 1103,

Ran Drill Pipe open ended and spotted the following cement plugs:

25 sx. at 104O!
75 sx. at 300' (State Inspector did not want to tag this pluy as was done on

Comanche Unit A # 1
25 sx. at surface (Circulsted out 5 sx. on last plug).
Erected prescribed marker.

Completed Plugged and Abandoned July 26, 1965.
RECEIVE D

The sbove plugging witnessed by Brien, State Engineer. JUL?29 1969

0. C. G.

ARTESIA, OFFICK

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Acting Division

sroneo___ Ongina. g "‘g N. L. Tomberlin _  Mechanical Engineer .. July 28, 1965

APPROVED BY A/ d /éww% TITLE O LBE BAR proFmey NOV I ‘:E 1965

DATE

CONDITIONS OF APPROVAL, IF ANY:



