FORM SG 105 4 - -1

NEW MEXICO STATE LAND OFFivE
OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

MISCELLANEOUS NOTICES

Submit this notice in triplicate to the State Geologist or proper Qil and Gas Inspector at least five days
before the work specified is to begin. A copy will be returned to the sender on which will be given the
approval with any modifications considered advisable or the rejection by the State Geologist or Oil and Gas
Inspector of the plan submitted. The plan as approved should be followed and work should not begin un-
til approval is obtained.

Indicate nature of notice by checking below:

NOTICE OF INTENTION TO PUL
NOTICE OF INTENTION TO CHANGE PLANS OTHERWISE ALTER CASING L OR

NOTICE OF INTENTION TO REPAIR WEL.L x

NOTICE OF INTENTION TO DEEPEN WELL.

~ Hobbs, New Mexico Febd, 16,1924

PLACE DATE

Mr.9e D. Humter State fizulwsist. 041 & Gas Imspector
dmxtax. N. Mex. Carlisbad

Following is a notice of intention to do certain work as described below at the Shell

Petroleum Corp. W.D.Grimes Well No. 3 o S.W.Quabter
Of Sec.‘ ” T l‘ So R a g. I N. M. P. M., chb.
Oil Field, Lea County.

DETAILS OF PROPOSED PLAN OF WORK
The well will be killed umping oil into the tubing. It is them
proposek to repair the phrz&geins ¥hite Lime Seotion ‘%? piackng
approximately 1600 gallons of commercial Hydroohlorie Acid Solutiom
in the bottom of the hole. The weil will them be shut in for sbout
72 hours before it is plased dbask on productionm.

This well was treated with 1000 gaiions of commereisl Hydiechlorie
Acid Scliutiom Feb. 4, 1934. eoapa?, test Yeb., 9, 1934 ome hour
thro:gh tubing amd ocasing - 2,280 dbls. fluid, 36,717,000 Cu.Ft.Gas.
per A&y,

It is recommended that a secomd treatmeat using 1500 galloms of
Hydroehlorie Aeid Solutioa be made, as the resmlts of the first
treataent were not qa;&sfg?g;x

DL CATEDURLICATE

MARZ -1934 o Shell Petrolemm Corporatiom .

COMPANY Ot OPERATOR
B _ -9___E!.-..- Sy
4 7AL¢¢
Position: pgs ... -
.W’l“ "
Send communicatiBns reg:;dmg well to

M PN Name Sheil Petrolsum Corporation
o d ZZ - Address Wink, Texas

Approved___.
except as follows:

NAME TITLE

Address







