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FILE I~
U.S.G.S. - 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR S. State Oil & Gas Lease No.
: E-5838
N
SUNDRY NOTICES AND REPORTS ON WELLS \
{DO NOT USE THIS FORM FOR PROPOSALS TO EN OR PLUG BACK TO A DIFFERLNT RESEQVOIR.
SE ‘"APPLICATION FOR PERMIT —-” (FORM C -101) FOR S5UCH PROPGSALS.) &
1. 7. Unit Agreer ~nt Name
ve [x] v U oTHER- East Pearl Queen Unit
2. Name of Operator 8. Farm or Lease Name
Shell 0il Company East Pearl Queen Unit
3. Address of Operator 9. Well No.
P. O. Box 1509, Midland, Texas 79701 45
4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER G . 1980 FEET FRCM THE ‘{{orth LINE AND 1980 FEET FROM

X
__Bast e, secrion é___..__ TOWNSHIP 19-5 RANGE 35-E NMPM. \
\\\\\\\\‘\\\\ 15. Elevation {Show whether DF, RT, GR, etc.) 12. County \\\N
\\\\ N\ \ 3698' DF Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING ___J
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [j
PULL OR ALTER CASING D CHANGE PLANS {___i CASING TEST AND CEMENT JQ8 I:]
OTHER [j

OTKRER i D

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

work) SEE RULE 1103, March 21 thru April 2, 1969
1. Acidized with 2500 gals 15% NE in 26-90 gal stages w/1-7/8 RCNES

2. Pumped 55 bbls fresh water with 1 galloa/bbl of Barcid i-35, overflushed w/100 BW at 6-1/4

BPM at 2800 psi.

3. Acidize w/1500 gals 15% NE in 15-100 gal stages w/1-7/8" RCNBS between at 4.5 GPM at 2300

psi. Pressure from 3100 to 2300 psi w/6 bbls acid in formation.

4, Pumped 55 bbls fresh water w/l gal/bbl Baroid 1:-35 and overflushed with 140 bbls formation

water at 5-1/2 BPM at 2750 psi.
3. Placed well on production

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Qoigingl Degnew uy

4-3-69

sieneo D W. Horrison N, W, Harrison ~ir.e__Staff Operations Engineer  oarc
4. _ e

ot N v, Fi R
APPROVED BY TITLE ) DATE

CONDITION



