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5a. Indicate Type of Lease

Fee D

3. State Qil & Gas Lease No.

A-1118

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TC DRI!ILL OR TO DEEPEN OR PLUG BACK TO A DIFFEZERENT RESERVOQIR.

AIMIINININY

GAS

USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.;
. ]
WELL WELL

OTHER~

7. Unit Agreement Name

2. Name of Cperator

Shell 011 Company

2, Parm or Lease Name

Shell A State

3, Address of Operater

P. 0. Pox 1509, Midland, Texas 79791

3, Well No.

7

4, Locaticn of Well

b h
UNIT LETTER H . 1930 FEET FROM THE North LINE AND 660 FEET FROM
92 .G oL
THE EaSt e s LINE, SECTION 3" TOWNSHIP 18-"’ RANGE 3“ r NMPM.

12. Field and Pool, or Wildcut

Lobbs Drinkard

AN\

Zievation ‘Show whether DF, RT, GR, etc.)

3646' DF

Zounty

NN
AN

Lea

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON I:]

f
PERFORM REMEDJAL WORK |
]

REMEDIAL WCRK

——
f
TEMPORARILY ABANDON COMMENCE CRILLING OPNS. : .

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

Open additional nay = Acidize

SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

L]

ALTERING CASING

OTKER

[]

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

work) SEE RULE 1103,

7-21 through 7-24-69

1, Pulled tbg. & pkr. Reran thg, w/retrievable bridge plug.
150 gal. 157 Unisol acid. Pulled tbg,.

2. Perforated 6659'-60', 6671'-72', 6675'=76",
3., Ran pkr. and 2" thg. to A528°,

4, Acidized with 3000 gal. 157 Unisol with 9 ball sealers.
5. Swabbed and flowed load vater.

6. Placed on production.

Set BP 9 £753',

Spotted

6685'-86' with 2 - 1/2"/ft. (2 holes).

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

Uriginal Signed By,

; i N
. W. Harmson ‘- 'W,Harrison ,,,.. Staff Operations Fngineer

SIGNED

DATE 8-5—69

APPROVED BY TITLE

AUG 81969

DATE

ANl 2%
CONDLT|0NS7¢ APPROVAL, IF AR/ )
y s
;

s
7



