oiay a3 UM <D STATES SUBMIT IN TRIPT  TE* ggﬁ’:«: D reny No. 42 R1424.

(Other instruetion Tre-

DEPARTME. 1 OF THE INTERIOR verse gide) 5. LEASE DESIGNATION AND SERIAL NO.

T (iEOL,QGlCAL SURVEY _1#%__
} 8. INDIAN; EE QR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this forgdl t’lﬁl rill? pen or plug back to a different reservoir.
HP CA' 03 OR; —" for such propoasals.)

7. UNIT AGREEMENT NAME

1.
oIL GAS
WELL WELL OTHER B ,
2. NAME OF OPERATOR 8. FARM OR LEASE. NANE-
Caetus Drilling Compeny ‘Shell TAY M i
3. ADDRESS OF OPERATOR 9. WELL No.
Drawer 2068, Hobbs, Hew Daxieo :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See al 17 below.
e Sl spnce 17 betows touk (Seven. Eivers)

11. =xC, T., B, u.igﬁg AND

iflﬁ.t L; é&ﬁ’ e ﬁné lgw’ F= Lmﬂ‘ af Bec. 3, » wnvnr OR
See. 3,T398, RIZE

14.

PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COBNT! OB PARISH ‘13. STATE

3674 OF Ies K. Mex

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF x| *  REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING, CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

Oth (NOTE : Report results of mutt!p‘le completion on Well

(Other) Completion or Recompletion Report and Leg form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for nII marken and zones perti-
nent to this work.) *

Cempleted drilling 7-7/8" hole 1/3/66 to depth of 3860 m m Jte.
1/2" 16.%? Casing w/ii® fleat and inde _ c; d ?@.t m
witk 125 sx incore cement. Plug at 3847 B. LB

Galm tested st 100C§ for 30 ainute peried w/ne gxmm
ing te treat sfter perforeting inte indicated pay gone &t 3

18.

I hereby certify phat the foregoing is true and correct

(This space for Federal or State office use)

APPROVED BY TITLE ———— DATE
CONDITIONS OF APPROVAL, IF ANY: fo LTy Lo

ant?

SAM TN 1985
*See Instructions on Reverse Side
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