NEW MEXICO OIL CONSERVATION COMMISSION

OPERATOR ___ ghell Oi] Company  ADDRESS__P, ¢, Kex 1858, Roswall, New Mexico 83201

LITCTYT NN 0

Form 9-331 - Form approved.
(May 1963) UNA.SD STATES SUBMIT IN TRIPL:ExtEe B T ed. o 42_R1424.
DEPARTMEN . OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY BM-0L24955
SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEL OR TRIBE NAME
-
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoaals.)
1. ‘ 7. UNIT AGREEMENT NAMB
o1L E' GAS -
WELL WELL OTHER ) Sl :
2. NAME OF OPERATOR 8. TARN OR Ll_Asl“N;x_l: )
voell Oil Compeay Juges-Pedersl
3. ADDRESS OF OPERATOR 9. WEBLL NO. - ;
P. 0. Box 1858, Rotwell, Ne. Mexic. b820L 2
4. gocuixos OF WELL (Rep«;rt location clearly and in accordance with any State requirements.® 10. PIELD AND PO&Li, OR WILDCAT
ee also spa o ; . B S .
A% surtace S108STY FNL & T34.3" FEL (ZE/4 NE/4) vectiovu &4, Tavac-Pennsylvei.ien
T-B-5, R-32-B, NMMPM Survey » Cnaves Couny), New Mesicc 1. “"--‘Tv-'.;-j;‘-ig:"" AND
section W, p-6-c, R-32-E,
poitz S
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, couNTY 13. STATE
3 ] » H .
4433' DF Cliuves Ne« Me.ico
18, 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 nnﬁmﬁm WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ! ALBERING GASING
B8P %on sco1ZB ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT* ]
REPAIR WELL CHANGE PLANS (Other) i 3
(Other) (NOTE : Report results of muitiple completion on Well

Completion or Recompletion Report and Log form:)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, includin

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

PROPOSED OPERATIOR:

onally drilled, give subsurface locations and measured and true vertical

1. Pull rods, pump, end tubing.

2. Run tubing and p:cker. Circuiste &c.d to SP0ta

3. Set pecker wut 835' wud treat w/6000 gellons 10% BDA.
4  Swab losd. Pull tubing and packer. '

5+« Run production equipment wcnd plece well .u produe Liok.

gfestlm&ted Qute of starting any
depths for all markers and zones perti-

18. I hereby certify that the foregolng is true and correct
Original Signed By C. R. COIley

S

Acuving Diceriet

SIGNED ririg BEplostation Engineer

i

C—Colfey

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




NEW MEXICO OIL CONSERVATION COMMISSION

OPERATOR Shell 01l Company _ ADDRESS__ P, ¢, hkox 1858, hoswsll, New Mexico 38201
FIELD ______Tebse-Pemmsylvanian LEASE Janes-Federal WELL NO.2
LOCATION

DEVIATION RECORD

2909' = 3/4
3205' = 1
3580' = 1/4°
4115° = 174°
459" = 1/2°
4809' = 1/2°
5350' » 1/2°
5806° = 1/4°
6075' = 1/4°
6408' = 1/4:
6725' = 1/4
7048' = 1/2°
7202' » 1/2°
7840°' = 1/4°
8095' = }'
8218' = 3/4°
8239 = 3/4°
8440' = 3/4°
8680° = 3/4°

e .83?'- ; N
Certification of personal knowledge of Deviation Record:

I hereby certify that I have personal knowledge of the data and facts placed on
this form, and that such information is true and complete.

7 L
Signature Y4

Shell Cil Company

Company

STATE OF NEW MEXICO
COUNTY OF CHAVES

Before me, the undersigned authority, on this day personally appeared
, known to me to be the person whose name is subscribed
hereto, who, after being duly sworn, on oath states that he is acting at the
direction and on behalf of the operator of the well identified in this instrument
and that such well was not intentionally deviated from the vertical.

A4 ey
i

Signature

Title
Sworn and Subscribed to before me, this the 18¢h day of __May ,19__ 8%

odas) T T

MY COMMISSION EXPIRES FEB. 7, 1965 Notary Public in and for Chaves Countv.




