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5a. Indicate Type of Lease

State Fee. D

5. State Oil & Gas Lease No.

B~8638

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE 'ruts FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
sE "APPLICATION ron PERMIT —~** (FORM C-101) FOR SUCH PROPOSALS,)

LUG BACK TO A DIFFERENT RESERVOIR.

MMM

il w0
WELL WELL

OTHER-

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

Shell 041 Compa este vision) Levick State
3, Address of Operator 9, Well No.
P.0 1309 dland 79701 1

4, Location of Well

1980

UNIT LETTER I .

FEET FROM THE _lﬂ‘h__ LINE AND _ﬂD____ FEET FROM
__@Bst  Line, sEcTION 20 Townsmp_a__s_ RANGE _ﬂl_x_NMPM

10, Field and Pool, or Wildcat

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

=

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

O

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

1. Treated w/1500 gallons Cardinmal 15% MEC Acid down tubing/casing amnulus and

flushed w/40 BO on vacuum,
2. Recovered load
3. Placed on production.

4. In 24 hrs pumped 159 BO + 10 BW

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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