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(Do not use this to(:im for proposals to drill or to deepen or plug back to me|£§ ﬂexﬁr
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. IF ANDIAN, ALLOTTEE OR TRIBE NAME

=

se “APPLICATION FOR PERMIT—" for such pro Yy )
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oIL GAB E 1 -
WELL WELL OTHER T . % <g s
2. NAME OF OPERATOR 8 ¥isNM OR LE Q—Eﬂ o

ghell Oil Compsny (Westera Divisiom)

Fadersl &%

3. ADDRESS OF OPERATOR

2.0, Bom 1509, mug Texss 79701

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

2310 T, & 2310° TWL (S5/4 WN/4) Section &, T-22-8, R-34-E,

PN Survey, Loa Coumty, New Mexice
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14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR, ete.) 12.- éénnmréongg £ 13. STATE
- 1643 DI | ‘tea: - SHew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Bata: =~ =
NOTICE OF INTENTION TO: SUBSEQURNT REPORT OF : 7o ~ g

PUCLL OR ALTER CASING WATER SHUT-OFF

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMFLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other) :

SHOOT OR ACIDIZB ABANDON*

REPAIR WELL CHANGE PLANS

(Other) (NOTE : Report

cesults. of- mulfiple Sompleld In Well
Completion or-Reérompletion Report fand a;ygn.)

o
-

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give
nent to this work.) *

-5

-

1. Trest W/1300bbls pregelled Syathetic Brine using 408 of
Aqua/1000 galleus.

Loed tubing with gelled brine. Frac perforations 12
gshut well in end run tempersture log.

Plsce on productiom.

2.
3.
4.

-
13,113,

inelading estimated Gats of starting any
subsurface locations nnd measured and true yerticgl depthd for all madl

rgrand zones perti-
-

259 4€ Mdesk e

rit

PG L ST

18. 1 hereby certify that the foregoing is true and correct

Original Signed ®
SIGNED 3 - PDUREN 2- « Buren
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