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UNITED STATES
DEPARTMENT OF THE INTERIOR 758 -
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

5. LEASE

i e g
R !

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different |_
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas — __Asico Federal .
well kj well  — other 9. WELL NO.
2. NAME OF OPERATOR 3 - -
~_Shell 011 Company ___| 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Cato IS .
P 0. box 991, Houston, TX 77001 _ | 11. SEC, T. R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) N —Sectien 33, TgS, R3CE o
AT SURFACE: s6U' FYL and €o4' FiiL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: daus a4
AT TOTAL DOEPTH: Sare Lnaves [ wew Merico

Same | 14 aPI NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

s _ L
15. ELEVATIONS (SHOW DF, KDB, AND WD)

N | B
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 14, b

TEST WATER SHUT-OFF [} L]

FRACTURE TREAT | U

SHOOT OR ACIDIZE ] O

REPAIR WELL ] L] (NOTE: Repor i E tion or zone
PULL OR ALTER CASING [] ; wan:my OB
MULTIPLE COMPLETE L]

CHANGE ZONES 0 ] 13

ABANDON * O JAN 18 1380

(other)

_ ) R
7" nciudng estmated date of s oy worsasions ot Siete ol pertinertcpesiy. NEWEMFYAMent dates
measured and true vertical depths for all markers and zones pertinent to this work.)*
o-z4=79: RUPU & pld rds.
¢-25-79: RU csg pullers & pld prod. equipnent. 7
o=27-79: Ran CIRP & set @ 3340', Uumped & sX cit on top of CIEP w/bailer. Lcadec hole
w/cellea brine wtr. Cut 4 1/2" csc. '
“-co-791 Ppd 100 sx cmt plug to stub of c¢so. Pld ¢sq to 1070'. Ppd lgO sx ot plug
& top of salt section. Plc ¢sg to S2u'. FPpu o0 sx cmt plug inside o b/f
csg. Pld csg. dixed & sx emt plug intc top of & 5/3" csqg. Har?eu lqcat?on
w/hAmco Federal #3 ¢60' Fil and 56G' Fil, Section 33, T4S, R30E welded ince
pipe. Cleaned location.

Subsurface Safety Valve: Manu.and Type . ————— . Set@ ____ _ ___Ft.
18. | hereby certify that the foregoing is true and correct

. J. Fore
SIGNED ﬁélq-' é,%é-/ — TITLE ‘SF.*Eﬁgﬁz;‘:-eh— DATE January 14,1860 —

(This space for Federal or State office use)

‘v.:}“_" o Se g -
Aty Qg CLQRG: )58 STEWAT A
APPROVED BY __ ) - TITLE -
CONDITIONS OF APPROVAL, IF ANY:

oate #AK 3 1980

*See Instructions on Reverse Side



GYT-F12 - O D461 - OdD ¢

‘jusiuuopueqe ay3 jo jeaocidde 03 Bunjoo| uo13dadsul jeuly 104 pauoIFpuod
1S |[oM d)ep pue !||am jo doj BuISO|d JO POYIBW 3|0y 3Y} Ul Y3) Aue jo doy oy yidep ayl pue pajind Buigny 4o Jauip ‘Suised Aue jo uiued o poylaw ‘9zis ‘yunowe !s3nid anoqe
pue usamiaq ‘mojaq pase|d jeudlew Jaylo 1o pnuw s3nid JusWwad Jo awaoe(d Jo poyiaw pue (wonoq pue doy) syidap '2sIMIdYI0 J0 JUBWSD AQ JO Pa|eas J0U SIUIUOD pIny
juesyiuBis Juasaid UPM S3UOZ JBY0 IO ‘Sau0z aAonpoud Juasald Jo Jawioy Aue Uo ejep ‘jJustuudpueqge dy) 10} SUOSE3J IpN|dUl pinoys spodas pue sjesodold yons ‘uolyippe u|
‘Sao140 9}e3S J10/pue [eI1apa4 |eJ0| Ag palinbal si se uoijewojul |e1dads yons apnoul pjnoys juauwiuopueqe jo spodal Juanbasqns pue [[am e uopueqge 0} sjesodoid LT way|

S ' . *SUO1IONJISUL D14199dS 104 821440 |eIBPAL 10 3)e]1S
|e90| }NSUOD "SjudwalInbai |esopay yIM IDUBPIODIR Ui PAGUIOSAP 2 pInoysipuel uepul 10 |B49PA4 UO Suoned0| ‘syuawalinbas ayeig ajqesljdde ou ale 843y} 4} :p wel|

'301)}0 3)e)S 10/ pue [BIBPI |BIO) w_..f,.m._o: pauielqo ag Aew 10 ‘Ag panss! 8 |jim JO MOJ3Q UMOYS 3Je Jayls ‘saonoesd pue sainpasold
jeuoiBas 10 ‘ease ‘|edo| 0} psedas yum Auendiped ‘paruwgns oq o} sa1dod J0 Jequinu ay3} pUe w0y Sy} 4O asn 3y} Buluiaduod suoizonulsul jeioads Aiessanau Auy ‘suolje(ndau
pue me| ajeis ajqedndde 03 Juensind ‘93e}s Yons Ul Spue| jje uo ‘siels Aue £q pe1dadoe 1o panosdde i ‘pue ‘suoneindal pue me| (esopa4 a|qedidde oy yuensund spuey ueipu|
pue |eJ8pa4 uO ‘pajedIpul Se ‘Paa|dwod uaym suoijelado yans jo suodas pue ‘suoijesado |[9m ulepad wioged 0} sjesodosd Bunjiwgns 104 PauBisSap S| WIO} SIY] :|eJausy

SU01INISU|



