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SUNDRY NOTICES AND REPORTS ON WELLS 8. 17 INDIAN, ALLOTTEE OR TRIBE NAME

Do n this form for propomals to drill or to deepen or plug back to a different reservolr.
¢ or use Use "APPLICATION FOR PERMIT-—" for such proposals.)

T 7. UNIT AGRBEMENT NAMB
‘v)::u, (v;VA:LL OTHER
2, NAMB OF OrLRATOR 8. FARM OR LEBABE NAMB
SHELL WESTERN E&P INC. FEDERAL 3
3. ADDRESS OF UPERATOR 9. WBLL Mo,
P. 0. BOX 991, HOUSTON, TEXAS 77001 , 2
4. Eg:a:;ﬁn'::r: llll‘;l.b:ll‘l)ewp.(;l’( location clearly and io accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
Atsurtace 1980' FSL AND 1730' FEL EAST LUSK WOLFCAMP

11. snC, 7., 8, M, OR BLK, AND
SURVAY OR ARBA

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

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, eto.) 12. COUNTY OR PARISH| 18. STATE

N/A 3664.7' GR, 368Q' KB LEA NEW MEXICO
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSBQUENT REFPORT OF:

TEST WATEL: SHUT-OFF PULL OR ALTER CASING

W4TER S8HUT-OFP REPAIRING WALL
FEACTURE . xEAT MULTIPLE COMPI.ETE FRACTURE TRBATMENT ALTERING CASING
BRO0OT O& - . IDIZA ABANDON® SHOOTING OR ACIDIZING ANANDONMENT®

REPAIE WK .. CHANGE PLANS (Other)PB MORRON; COMP' NOLFCAMP X
(Other) (NoTE : Report results of multiple completion on Well

_____Completion or Reconapletion Report and Log form.)

17. DESCRIBE I't 1/ USED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured und crue vertical depths for all markers and sones perti-
nent to thiy work.) *

7-21-84: Plugged back Morrow perforations by setting a CIBP @ 12,650' and capped w/5
sx cmt.

7-23-84: Tested CIBP to 2000 psi. Held OK.

7-24-84: Spotted 200 gals 7-%% NEA over Wolfcamp interval (10,578' - 10,706'). Per-
forated Wolfcamp thru tbg over intervals 10,578' - 10,594' and 10,702' -
10,706"'.

7-25-84: Acidized Wolfcamp w/4000 gals 7-%% NEA.

7-26-84: Installed production equipment. Shut well in after unsuccessful flow and
swab test.

18, 1 hereby ce..fy that the foregoing Is true and correct
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APPROVEL 3Y _ 294 4) TITLE

CONDITION.. OF APPROGEIOLY Aﬂg‘&l

DATR

0 " »4?% NEW MEXICO *See Instructions on Reverse Side

'1‘i1‘1e }S‘U.S . Segnon 1.001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States .y false, fictitious or freudulent statements or representations as to any matter within its jurisdiction.
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