Form 9-331 UNITED $TAFESD. C, ¢, IN TRIPLICATE® Form approved.
(May 1963) ther liistructions on re- Budget Bureau No. 42-R1424,
‘ DEPARTrAE{,T OF THE INTERIOR verse slde) on 5. LEASE DESIGNATION AND SERIAL NO.
GEC.JGICAL SURVEY NM~0155254-A
C €. IF INDIAN, ALLOTTEE OR TRIBE NAME
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,
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL Sewe () ormee Injector
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Shell 0il Company Amco Federal
3. ADDRESS OF OFERATOR 9. WELL NO.
__ P, 0. Box 1509, Midland, Texas 79701
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 belaw.)
At surface C [S , i
11. SEC,, T., R., M., OR BLK. AND
1980 INL and 1980 FEL, Sec. 33, T8S, R30E, NMPM SURVEY OR AREA
. Sec. 33, T8S, R30E,
NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, ete.) 12. COUNTY OR PARISH| 13. STATE
4165 DF Chaves New Mexico
16. Check Appropriate Bex 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 REPAIRING WELL
FRACTURE TREAT 1 \ MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZE ‘ ABANDON* SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL i CHANGE PLANS (other) __Convert to Injector = |X
(Other) (NoTE : Repori results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED 03 COXMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposad work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

6-20-73 to 7-3-73

Pulled rods, pump and tubing.

Squeeze cemented perforations 3457-3511 with 91 sx Class C cement.

Perforated at 3457, 3461, 3466, 3471 with 1 JSPF,

Acidized 3457-3471 with 1200 gal. 20% NEFE.

Ran 4 1/2" plastic coated Baker Model AD-1 packer on 109 jts. 2 3/8" tubing, set
packer at 3340',

6. Well ready for injection.
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18. I hereby cert R ing is t d t
Yy cer ore ng 1is true an correc A‘ E. Cordray’
SIGNED /é é;ﬂ&{ TITLE Staff Engineer DATE __7-12-73

(This space for Fegcmko’ \tate office use)

TITLE - DATE

PROV , IF ANY:

AT *See [nstructions on Reverse Side
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(day 1963) SUBMIT IN TRIPLICATE®

(Other Iinstructions on ve-
verse gide)

uNime Orates
DEPARTMENS OF THE INTERIOR
GEGC SICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to du‘pf‘n or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals,)

Form approvad.
Budget Bureau No. 42—R14 ’4

7. LEASE DESIGNATION AND SERIAL "0

__NM = 0155254 -

6. IF INDIAN, ALLOTTEE OR TRIBZ NAME

oI1L
WELL

GAS
WELL

O

OTHER Injector

7. UNIT AGREEMENT NAMZ

2. NAME OF OPERATOR

Shell 0il Company

8. FARM OR LEASE NAME

Amco Federal

3. ADDRESS OF QPEBATOB

P. 0. Box 1509, Midland, Texas 79701

9. WELL NO,

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

1980 FNL and 1980 FEL, Sec. 33, 78S, R30E, NMPM

10. FIELD AND POOL, OR WILDCAT

Cato_ (San Andres)

11, sEC,, T., R., M., OR BELK. AND
SURVEY OR ABREA

Sec. 33, T8S, R30E,
. NMPM
14, PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
4165 DF Chaves ey Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFP
FRACTURE TREAT
8HOOT OR ACIDIZB

PULL OR ALTER CASING
MULTIPLE COMPLETE

ABANDON®*

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

REPAIRING WELL

0 ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)

(Other)

Convert to Injector Completion or

(NOTE : Report results of multiple completion on Well

Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED opmu‘m\s (Clearly state all pertinent deta:ls, and give pertinent dates, iccluding estimated date of starting any

proposad  work.
nent to this work.) *

Pull rods, pump and tubing.

Cement squeeze perforations 3457-3511.

Perforate with 1 JSPF at 3457, 3461, 3466, and 3471.
Acid treat with 1200 gal. 20% FEXE.

Run plastic coated packer and set at 3350'%L,

.

“VeWwWweN =

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

A. E. Cordray,
LL Staff Fngineer

DATE 6-29-713

18. I hereby certify %oregolnzis true and correct
SIGNED

(Thls space for Federal or State office use)

APPROVED BY.- TITLE

DATE

covo,mio*(é P , IF ANY:

(P\D‘JQF

*See Instructions on Reverse Side



