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Torm C-103
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Sa.

ndicate Type of Lease

LAND OFFICE

<

OPERATOR

State m Fee D

5. State QOil & Gas Lease No.

N
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SUNDRY NOTICES AND REPORTS ON WELLS
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7. 1'nit Agreemert Name

Shell 0il Company

oIL @ cas |
WELL WELL 1 OTHE3- —
Z. Mame of “perator 2, Tarm or Lease Name

State L

©, Address o

f Cperator

P. O. Box 1509, Midland, Texas 79701

2, Well No.

. Location of Well

X

UNIT LETTER

e

s
990

FEET FRCM THE

330 South

LINE AND _

East

1 TOWNSHIP 21_8 RANGE BS-E

FEET FROM

NNPAM.

1.

N

i“ield and Pool, or Wildcat

Eumont (Eun

rlievetion

‘Show whether DF, RT, GR, etc.)

Jounty

3380' DF
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NOTICE OF INTENTION TO:

PERFORM RIMEDIAL WORX
TEMPORAR!LY ABANDON

PULL OR ALTER CASING

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

[]
L]

ALTERING CASING

PLUG AND ABANDON gg‘

REMED!AL WORK

COMMNMENCE DRILLING C2*

PLUG AND ABANDONMENT D

L

CHANGE PLANS

.

CASING TEST ANT CEMENT JOB

OTHER

]

P&A Lower Zone (Eumont)

[X]

OTHER

17. Descrine roposed or Comuleted 72

work) SEE RULE 1103,

1. Kill both zones w/chemically treated fresh water.

Pull tubing.

Set CIBP w/wireline at 3715+. Cap w/2 sx cement.
Set packer at 3680+.
Swab dry.

Place Yates Gas Zone back on production.

~peraticns ((learly state all pertinent details, and give pertinent dites, including estimated date of starting any proposed

Load behind packer w/chemically treated fresh water.

18. I hereby certify that the information above is true and complete to the best of my knowledge and bel:ef.

Oragpal Signed By

N. W= Harrison N. W. Harrison

SIGNED

nre Staff Operations Engineer

DATE

7-31-69

TITLE

AUS 41969

DATE

APPROVED BY
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OF APPROVAL, I

CONDITIO



