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5a. Indicate Type of Lease

State D Fee @

5. State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

GO NOT LSE THIS FORM FOR PROPGSALS TO ORILL QR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR.

AIMIITIIINMY

LSE **APPLICATION FOR PERMIT —*' (FORM C-101" FOR SUCH PROPOSALS.}
, Unit Agreement Name
oL —x GAS
wWELL _ = weELL OTHER-

i, tinme of Tperator

Shell 0il Company

8, Farm or Lease Name

McKinley B

Adiress of Operater 9. Well No.
P. 0. Box 1509, *idland, Texas 79701 5
4. Location of Well 10, Field and Pool, or Wildcat
UNiT CETTER L 1650 FEET FROM THE SQul:h —INE AND 330 FEET FROM HObbs G SA Q
THE weSt LINE, SECTION 20 TOWNSHIP 18s RANGE 388 NMPM. \\\ \
12. County

W . Elevation (Show whether DF, RT, GR, etc.)
ggggggggst\ 3662 DF

MN

“
PERFORM REMEDIAL WORK D
TEMPORAR|. 7 ABANDCN
PLULL OR ALTER CASING

OTHRER

P_UG AND ABANDON D REMEDIAL WORK

COMMENCE DRILLING OPNS.
CHANGE PLANS D CASING TEST AND CEMENT JOB

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

OTHER Open additional pay X]

U

7. Les-rioe Froposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dotes, including estimated date of starting any proposed

work) SEE RULE 1103,

.

SsWN -

12-13-72 to 12-15-72

Pulled rods, pump, and tubing.
Perforated 5 1/2" casing at 4227', 4234', and 4239' with 1 JSPF.
Acidtzed 4227-4239 with 1400 gals 157 NFA.

. Ran 133 jts 2 1/2" tubing, hung at 4267'., Ran 2 1/2" x 2" x 18" RVBC pump
and rods.
5. Placed on production.
.. | herexy certify that the information above is true and complete to the best of my knowledge and belief,
<:;22kza/éfi%/;221—* A.E.Cordrayir.c Staff Engineer oaTE 1-2-73

OFE-Signcd by RN

Rdn ‘an i - AR

“ L EC Bv ""351'5[ TiTLE CATE
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