Form C-103

DISTRIBUTION Sctleag:szizscc-)llgg
SANTA FE NEW MEXICO O‘I} C?r}SERVATION COMMISSION Effective 1-1-65
FILE

U.S5.G.S : 2 37 Ply ’55 5a. Indicate Type of Lease
.5.G.S. i
LAND OFFICE State @ Fee D

OPERATOR S. \tcte Z)il & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPQSALS.)
1. 7. Unit Agreement Name
olL GAS -
WELL D WELL [E OTHER-

2. Name of Operator

Shell Cil Compeny

8, Farm or Lease Name

GRA GState
3, Address of Cperator 9, Well Nc. ]
P. O. Box 1858, Roswell, New Me.ico 88201 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER E R 1980 FEET FROM THE __% LINE AND _ 660 FEET FROM

e _WeSt  esecron 3 rowwswie__ @29 —; W, \\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevation (shogéﬁfer DERT,OF. ) B Q\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLJUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE CRILLING OPNS. D PLUG AND ABANDONMENT E]

7
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
]
OTHER D

Tescribe [-roposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
uork} SEE RULE 1103,

an 351 jts. T 5/8" casing (2363' or 33.T#, N-80, 1222' . 29.T#, P-110, & 8220'
39 7#, N-80) «nd cemeanted at 11,820' w/T00 sa. Iniernc /4% gel + 500 s.. Inrerno
Ne.t. Bumped plug w/2500 psi at 12:02 AM, July 7, 1965.

Arter WOC 34 hours tested casing to 2500 psi for 30 miuutes, uo pressure drop.
Drilled cement ond retested czsing to 2500 psi icr 30 minutes, no prescure drop.

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

- R ). Dow* R. J. Doubek e Division Mechanical Engineer July 9, 1965

CATE

APPROVED ﬁ TITLE CATE

CONDITIONS OF APPROVAL, IF ANY:

-




