Form 9-331 Jrov ~ . Form approved.
(May 1968) U""TED STATES SUBMIT IN TRIT “ATE* Budget Buresd No. 42-R1424.
DEPARTM...«T OF THE INTERIOR serse siae) ;e ;;szmm AND SERIAL X0,
MY - {] GEOLOGICAL SURVEY NM- 34-A
e —t 8. IF INDIAN, “ALLOTTEE OR TRIBE NAME
RMSSG - S RY NOTICES AND REPORTS ON WELLS . _
BLM v ;(;)o not use torm for proposals to drill or to deepen or plug back to a different reservoir. R * -
A se “APPLICATION FOR PERMIT—" for such proposals.) . {:
1 ‘ g, &n‘Acx“MENT NAME
OIL GAB -
WELL WELL OTHER
2. NAME OF OPEEATOR 8. FARM OR LEAS .‘H'Alm'
Shell 0il Company (Western Divisiom) Amte Fde!l&?l
3. ADDRESS OF OPERATOR 9 ym,b No. i
P.0. Box 1509, Midland, Texas 79701 8
4. xs,ocnllov OF W EI'}L lrgfleport location clearly and in accordance with any State requirements.* 10. nn}.b AND Pocfb, ox WILDCAT
ee also spa low.
At surtace” §607 FOL & 660' WL, Section 33, Catn (Su 3:)
T-8~8, R-30-E, Chaves County, New Mexico 41. 8KG, T “"‘ SLE. AND
Wc_ 11‘30‘3
*Survef
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12' OOW'H OR PARISH 13. STATE
Not Available mves .| New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT xim_.u oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] - . ) xrzhmi:ne WELL | }
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | [ = Ax,unrkc CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING O AC 1ZING IR ~ Amﬂno‘\um\'x‘
REPAIR WELL CHANGE PLANS (Other) w & i Te“ X f
(Other) (NOTE : Report Fesults ot mu!tiple con.plahon on Well

Completion or Recqinpletton Report a:ﬁ Lgg form.) o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates, inclading esti tated date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true ve:ticnl depths for al markers and zones perti-
nent to this wor!

Spudded at 5:00 PM CST 12-5+67.
Cemented 8 Jts. (261.8') 8 5/8", 248, J-55, New ST&C Lone aar Minx @ iTl»’
w/200 sxs Class C Cmt + 2% CaCly. Cement circulated.

Plug down @ 11315 PM CST 12-5-67. WOC 12 hrs. Tested casing tc ‘L,@OO ps! for
30 min. no pressure drop.

Option 2: ‘ :
10 23’6 cu. Ft. - B
2. 200 Sxs Class C. Cement + 2% CaCl,. )

3. 60°F

4, 620F

S. 500 psi o
6. 12 hra.

18. I hereby cé&g‘llhﬂ-tib&lo(egugpg is true and correct — _
(A G PR P L S o )

SIGNED _BY D. L. LILLY mrree Divigsion Mechanical Engimes:

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

ACCEp
. ;fo/ (% *See Instructions on Reverse Side
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