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Fi 9-331 - | ] R Y ed.
(May 1968) U "TED STATES SUBMIT IN TRI' “ATEs Budget Bureau No. 42-R1424.

DEPARTM._.«T OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ) M&zg
‘8. IF INDIAN; ALLOYERE.

SUNDRY, SWOFIGESEANDCREPQRIS -GN, blse

(Do not use this form for proposals to drill or to deepen or plug back to a
Use “APPLICATION FOR PERMIT—" for such proposals, E N
AG

T O . g3 0T BT Ty gy [ e e

2. NAME OF OPERATOR 8 FARM OR LEANN NAME

$hell 01l Company (Western Divisiom)

3. ADDRESS OF OPERATOR

P. O. Box 1309, Midland, Texas 79701

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

2310' mu. & 2310' na (8R/& W/4) Bection &, T+22+8 ,R=34-E, : . 3 i
MM Survey, Lea Coumty, New Mexico Sedtian i.g?gz4 JRe=34-K

wif i

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. ‘COUNTY OR PARISH| 18. STATE
;l ! : s ! ! - ' - _;'
16. Check Appropriate Box To Indicate Nature of Notice, Report, or OtherData =~ : . -
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF : .. v
TEST WATER SHUT-OFF PCULL OR ALTER CASING WATER SHUT-OFF f inA’;m}m» WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT T ALTERING, :CAilNG
SHOOT OR ACIDIZE ABANDON* : SHOOTING OR ACIDIZING co - ABANI;)ogﬂbt'r‘
REPAIR WELL CHANGE PLANS (Other) : = ni; L
(NOTE : Report results of:-mnifiple compietiog on Well
(Other) Remed{ial Mt&ttﬂn . Completion or Regompletion-Report gnd Eog tyrm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lni:ludigg estimated>dats of starting any
proposedthwork.kjf. well is directionally drilled, give subsurface locations and measnred and true vertical depth8 for a1l markers-and zones perti-
nent to this wor] Sz S =

1. Blow well to atwosphere to clean out tubing. B
2. Pump 50 bbls. of condensate containing 2 gals. HYFLO/S bﬂ..;l.inii‘-ui with

Menthanol alcohol comtaiaimg 2 gals HLX-63/S bbls. Flush w/ 30 bbls.:
3. Swad well in and retursn to sales line. o

18. I hereby certify that the fogeﬁoi.ng is true and correct — oo
Original Signed DY . T

SIGNED ___N. W, Hareon N, W, Harxisowmrr:
(This space for Federal or State office use) //f'{:
L S
Yoo
APPROVED BY TITLE A _ P _
CONDITIONS OF APPROVAL, IF ANY: - (\J ’L'
\,)VL

*See Instructioks on Re
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