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8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill] pf fo- deepen or plug back to a different reservoir.
Use “APPLICATION FOR ERMIT—" for such broboss.)
Y

1. e N * 7. UNIT AGREEMENT NAME
oIL GAS S i oepn
WELL E] WELL OTHER FEg 5o Y A gﬁl;.-) . . ‘
3. NAME OF OPERATOR e 8. FARM OR LEASE NAMD:
shell O:ii Company (Meszern Division) . J-mpe-Paderdl
3. ADDBESS OF OPERATOR 9. WELL NO.©

Box 1509 - Midland, Tex:s 2 i

.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND PODL, OR WILDCAT
See also space 17 below.) -

At surface !&EC*P&&fﬁﬁ‘%ni an
210-.7" ML & 736.3" PEL (SR/4 NE/%) o ams

VDY OR ARBA .

24-8-32, WM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PARISH 13. STATE
2433 OF Cheves . |Mew Mexico
—__’_’__—_’_ N .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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 a AI/TERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) - S
Y oy - X I T | (NoTE : Report results of multiple complétion on Well
(Other) 1&&[:-3 TiE% -"y ’-’b"mm L&I 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.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl - .

1. Equipwmen: is cetired from well.
2. Flow line ‘s to be pirhed vf.
3. 2" rubisg valve will be ing o 1lod. - R

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

sxcmﬁmﬂwﬁ' B, W, Raceinon  pppDist

(This space for Federal or State office use)

rict Bxploitation Frgr, pars Tebs &, 1966

APPROVEDBY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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