Form 9-434 UNI" "D STATES SUBMIT IN TRIPLI
(May 1969 DEPARTMEN. OF THE INTERIOR (Other, jgetruet

GEOLOGICAL SURVEY

SUNDRY NOTICES AND

(Do not use this toém for proposals to drill or to
se

REPORTS ON WELLS

deepen or pIug back to a different reservoir.

“APPLICATION FOR PERMIT—" for such proposals.)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

o mx-0124985 -

6. IF INDIAN, ALLOTTEE OB TRIBE NAME

GAS
WELL

OIL

WELL g

2. NAME OF OPERATOR

Shell 0il Company

3. ADDBESS OF OPEBATOR

p. 0. Box 1858,

OTHER

Roswell, hew

vexico 88201

3. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface
2108.7' L & 734.3°

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

14. PERMIT NO. \

-

16. Check Appropriate Box To |

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER C

FRACTURE TREAT
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

(Other)

FEL (S¥/4
T-8-8, R-32-E, ¥iPk Survey .,

ASING

MULTIPLE COMPLETE

nE/4) Section 24,

i

7. ONIT AGRERMENT NAMK

- oo
8. un‘g OB bnslf‘am-

ancs-7e '
9. WELG NO. U -

Chaves County, New Mexico| o - s
,séegicnrzaszgas

ndicate Nature of Notice, Report, or

10. FIELD Axn‘rooi.,‘-on W1LDCAT

E -,
11. smC,, T. x.fu.,:'os_u.t. AND
| SURVEY OR ARBA

-5,

} 13. STATE

Othct-l?ah T .

SUBSEQUENT BEPORT OF!

WATER SHUT-OFF

FRACTURE TREATMENT

(Other)

IR KWK O

NoTe : Report res®l'

s of multiple complefiol on Well
ompletion or Rieom - l?l o?orin"

pletion Report an

REPAIRING. WELL
ALTERING TABING
ABANDON MENT®

Log

17. DESCRIBE P'ROPOSED OR COMPLETED OPERATKO.\'S.(Clem'ly state all pertinent details, and give pertinent dates, including -estimated date of starting any

proposed  work. If well is directionally
nent to this work.) *

give subsurface

¥ay 21, 1965 thru June 1, 1365.

1. Pulled rode, pump anc

2. Ran tubing with packer at
3. Treated with 6000 gallons 15%

tubing.

8885°%.
LCA,

4. Pulled tubing and packer.
5. Rsn tubing to original setting.

6. Ren reds and pump.
7. Recovered load.
§. Ia 2b hours pumped

P
18. 1 hereby certify that the foregoing is tru
Original Signe

SIGNED

[
(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

¢ and correct

72 LG + 16 B¥.

Acting District

gxploitation Eng

*Soe Instructions on Reverse Side

Jocations and measured and true V€

e s

ROTEIG S

rtical depths for all markers apd zones perti-
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