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5a. Indicate Type of ease

State D Fee

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THTS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFEREINT RESERYOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH FROPOSALS.)

oIL GAS D
WELL WELL

OTHER-

DO

Unit Agreement Name

East Pearl Queen Unit

2, Name of Operator

Shell 011 Company

8, Farm or Lease Name

Last Pearl Queen Unit

3. Addiress of Operator

P. 0. Box 1509, Midland, Texas 797¢1

9. Well No.

4

4, Location of Well

E

UN!T LETTER

2049 . lorth 510

vest

HE ____  LINE, SECTICN

22 . 19-§ 35~k
TOWNSHI= ___ RANGE e NMPM.

FEET FROM THE LINE AND FEET FROM

10. Field and Pool, or Wildcat
Pearl Queen

12, County

Lea

AN
AN\

Ch( ck Apprr\prldte Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
- — 1
PERFORM REMEDIAL WORK & PLUG AND ABANDON [__} REMEDIAL WORK ALTERING CASING B
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
-
PULL OR ALTER CASING | CHANGE PLANS Lj CASING TEST AND CEMENT 4GB |
OTHER [_1
oTwER Acidize L[]
17, Descrive Proposed or Comgleted Operations (Clearly state all pertinent derails, and give pertinent dates, including estimated date of starting any proposed

workj SEE RUL E 1103,

1. Acidize via tbg.-csg. annulus w/4000 gals, 15% NEA.

A,
B,
C.
DO
L.
F.
G.
I,
1.
J.
K,

Pump 100 bbls. formation water.

Pump 1000 zals. 155 hiA.

Punp saturated brine gel w/500# rock salt.
Puwp 1000 gals. L15% NEA.

Puap saturated brine gel w/500# rock salt.
Pump 1000 gals. 15% HEA.

Pump saturatad brine gel w/500f# rock salt.
Pump 1000 gala. 15Z KEA.

Flush to formation w/formation water.

L a additives as recowmended.

Pump w/1 truck at approximately 3 BPM,

2. Pump load and test.

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