- . up oo Form approved.
fgdl':':;’ gl-ggé) UN[ C':D STATES SUBMIT IN TRIPLY B Budget Bureau No. 42-R1424.

DEPARTMEI. OF THE INTERIOR 58,;‘;";1‘1?;“'“““ T | B LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY W« 0124985

SUNDRY NOTICES AND REPORTS ON WELLS 7 AR, AT O TR N

(Do not use this torm for proposals to drill or to deepen or pl g bqt:k to & dlﬁerent reservoir
se “APPLICATION FOR PERMIT—" for such proposal e ) . -
4 L A Shesaded

UNIT AGREEMENT NAMB

oIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

8. lwmn OR uxsimin

Shell 041 Company ~ Westerm Division D Jeoeg < l‘u&rnl

3. ADDRESS OF OPERATOR 9 WELL No.
P.0. Box 1309 - Midland, Texas 75774 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 100 FINLD AND POOL, OR WILDCAT
See also space 17 below.) 3
At surface ~_tobse~Pesmnylvanisn
667 FBL & 660’ FEL (SR/4 SB/4), Section 24, T-8-8 o e

SUBVI! OR ARBA

24-8+32, BY

14. PERMIT NO. 15, BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH! 13. STATE

4423" DF __Charves Bew Mexico

R-32-F, WMMPH Survey, Chaves County, Kew Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Déta
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER SHUT-OFP REi‘AlluNG WILL
FRACTURE TREAT MULTIPLE COMPJ.ETE FRACTURE TREATMENT ) . AL*BB[NG CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING - ; ’ ABANWN“NT‘
REPAIR WELL CHANGE PLANS (Other) -
(Other) (NOTE : Report results of multtple completion on Well

Completion or Recompletion Report ard Log fornt.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ot starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all. markers and zones perti-
nent to this work.) *

We propoce to acid treat with 2390 gallona.

18. 1 hereby certify that the foregoing is true and correct

SIGNED —""l,‘v!' ! Signed 5y MoWoHorTison ., ; Senior Reploitstioa !gglﬂmu
Harrisq
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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