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. . D DEPARTML r OF THE lNTERIOR frgtsgeﬁmi“tmm" nore D. LEASE DESIGNATION AND SERIAL NO.
e T L GEOLOGICAL SURVEY HH=0276225
fieus = 7723

BLM - ShidiA DRY NOTICES AND REPORTS ON WELLS
) s torm for_proposals to drill or to deepen or plug ba o deterent :wrwir c

%Do not use
“APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OI1L GAS
WELL WELL

-3

—

OTHER H

Aic 198 39 miga

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Shell 01l Company (Western Livision)

8. FARM OR LIASI nAMk

#rown<iii1!il A

3. ADDRESS OF OPERATOR

P. O, Box 1509, ®idland, Texas 79701

9. WBLL NO.

14

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

Atsurface Jo80' FNL & 660 FWL, Section 26, T-8-S, R-30-E, HEMPH
Survey, Chavas County, iWew dexico

10. FIBLD AND POOL, OR'WILDCAT

Cato,§éa§:5ndresl~“

.11, s=c,, T., B, M,, OR BLK. AND

SURVEY OR-ABEA

Section 26, T-8-§, ¥-30-L
B NP -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. ST4TE
- 4181' wF Chaves Naw Hexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FREACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUBNT REPORT OF:

-

REPAIRING WELL
ALTERING CASING

ABANDONMEN't‘

(Other)
(Other)

Temporari ly Abandon

(NOTE : Report results of multiple co:npletion. on Well
Completion or Recompletion Report and Log f(jrm )

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

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

give subsurface

1. Pull production equipment.

2. Temporarily abandon.

locations and measured and true vertical depths for all markers and zones perti-

cen b

,7 T T

N. W. barrisoumrir Staff

18. I hereby certify that tl)e !or}golng 1} true and correct

':_

SIGNED L

(This space for Federal or State office use)

APPROVED BY TITLE

Appmg APPROVAL, IF ANY:

At ’: ! l‘, Hietale
{ i o Of'/ -*;}f / / *See Instructions on
- L 5 /‘7"_'!4, .
AR :
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