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3. LEaax DESIGNATION AND SERIAL NO.

LC-067230

SUNDRY NOTICES AND REPORTS ON WELLS

i3 form for proposals to drill or to deepen or plug back to & diferent reservolr.
(Do not use this Use “APPLICATION FOR PERMIT-—" for such proposals.}

8. 1 INDIAN, ALLOTTEE OR TRIBE NAME

[+1¢4 GASB

7. UNIT AGRECMENT NAME

2, :::: or or:a:;_:: — %, {: ' T;.%H_ 8. FARM OR LIASE NAME
SHELL WESTERN E&P INC, Do ‘ FEDERAL 3

3. ADDRLSS OF OPERATOR e i 0D 32201 9. waLn wo.
P. 0. BOX 991, HOUSTON, TEXAS 77001 2

4. LOCATION OF WELL (Report location clearly and im accordaoce with any State requirements.*®
See also space i7 below.)

At surtace 1980" FSL AND 1730*' FEL

10. FIELD AND POOL, OR WILDCAT

LUSK BONE SPRING, EAST

11. =®C., T, R., X_, OF BLK, AND
SURYEY OR AREKA

SEC. 3, T-19-S, R-32-E

14. PImaIT NO. 15. ELEVATIONS (Show whether or, RT, CR, etc.)

12. COUXTY OR PARIAR] 13. 8TATE

N/A 3664.7' GR, 3680"' KB LEA NEW MEXICO
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF I{NTENTION TO: SUBSEQUENT EREPORT or:
TEST WATER SHOT-OFF PCLL OR ALTER CASING WATER SHUT-OFP S REPAIRING WELL S
FRACTURE TREAT ! MULTIPLE COMPLETE FRACTURX TREATMENT __| 3 ALTERING CABING
S8ROO0T OB ACIDIZE . ABANDON® SHOOQTING OR ACIDITING ABANDONMENT®
REPAIR WELL CHANGE PLANS (otber) PB_WOLFCAMP, RCP BONE SPRINGS X

{Other)

(NoTz: Report results of maultiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, lancluding estimated date of gtarting any
proposed work. If well is directionally drilled. give subsurface locativas and measured and true vertical deptks for all markers and zomes perti-

nent to this work.) *

12-31-84: Pulled production equipment. Killed well w/80 bbls 2% KCI water.

1-03-85: Ran GR/CCL/Temp Tog from 10,170' - 9000'. Ran R.A. tracer survey from

10,021" - 10,070".
1-07-85: Set a 5-1/2" CIBP @ 9416' and Capped w/5 sx cmt.

1-09-85: Pressured csg to 1000 psi, held OK. CIBP tested OK.

HC1-NEA from 9160' - 9010°. Perf'd Bone Springs 9142°

Spotted 150 gajs 15%
- 9156°,

1-10-85: Pressured csqg to 2200 psi, held OK. Acidized Bone Springs perf's 9142' -

9156"' w/3000 gals 15% HC1-NEA. Initiated swab test.

1-15-85: Acidized Bone Springs perf's 9142' - 9156° w/1000 gals 15% MCA. . Resumed

swab testing.

1-19-85: Installed production equipment (set tubing anchor @ 9045') and started

well to pump.

(CONTINUED ON REVERSE SIDE)

137 7 aereoy cerp be fgregolng s true and correct
Wewdd Z;z 1 A J. FORE . SUPERVISOR REG. & PERMITTING ,,.. MARCH 27, 1985

{(This upggflzor Eederal or State office nse)

ACCEPTED FOR RECORD

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF /@Zz\

APR 2 1985

*See Instructions on Reverse Side

Titl

T 18 U.E.C. Sec:
Untel © d

[

: k& Q
s‘.AR)‘JaemAaQesbi{“a'crir;etforlgn ' Person knowingly and willfully to make te any department or agency of the
s, p

J Tinies amv fal ictiions or fraudulent statements or representations as o any matter Within its jurisdiction.



1-23-85: In 24 hrs well produced 0 BO, 2 BW, 0 MCFG.
1-25-85: Shut-in well for fluid buildup.

3-13-85: 47th day shut-in. Fluid 4536' above pump. Casing pressure = 10#.




