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oy a3 UN"TED STATES SUBMIT IN TRIPI 'TE* gg;:‘egp e, o, 42-R1424.

DEPARTME).. OF THE INTERIOR ‘oo aiany roctont T | T DESIGNATION aND SEAIAL No,
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. N )"l B .
Use “APPLICATION FOR PERMIT—" for such propoaals.) R - :

8. - 18 II?IAN,?ALLO’!’IW OR TRIBE NAME

1. q.-URIT AGREEMENT NAME
oI Gas . T IR,
WELL WELL OTHER CEP et S

2. NAME OF OPERATOR -8. a2t Or LEASK mAlE

Shell 0il Company

3. ADDRESS OF OPERATOR

P. _O. Box 1858, Roswell, Mew Maxico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

660" ¥SL & 1980’ WL (SE/& SW/4), Sectiop 24,
T-6~-8, B~32-E, NMPM, Chaves Cownty, New kexieo

:

14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12.. (opNTY & L] ;3 STATE
; S . R
4446' D¥ CHaves : ~ |Bew Mexico

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Othét Pata =~ = =
NOTICE OF INTENTION TO : sunsmunlj‘-r"'p;raam oF N R
RSO IR

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = nl!g:un_nfn W,I}L

FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o k ' ALFERBG CARING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING Loy Anéﬂnqa_mms'rf
REPAIR WELL CHANGE PLANS (Other) . - : E_ g ‘ RIS

(NoTE : Report tesplts of muitiple complétién on Well
(Other) Completion or Recdmpletiog, Report and Log forny:)

—s - - -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, licﬁdingvestlmteé dante of starting any
proposedmwork. th well is directionally drilled, give subsurface locations and measured and true vedtical deptfisfor all-markers and zones perti-
nent to this wor w7 P R

1. Pull rode, pump and tubing.
2. Plug back with sand to 8960°.
3. Perforate 8939-8943' with two JSPF. ,

o g b I

4. Bun tubing snd packer. Check for circulaticn snd squeess
Pull tudbing and packer.

5. BRun tubing sud bit, Drill out cewment and pressure tast.

6. Barun production tubing and swab test.
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18. I hereby certify that the foregoing is true and correct

» Aeting District
SIGNED i‘;MMT;MJA_&l&y TITLE R
T K Coffey, L

(This space for Federal or State office use) s B =

Explaitation Engineer *::mare_ Hey 26, 1965

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

AR AR TANE ) 11

*See Instructions on Reverse Side e //4/



