NO. OF COPIES RECEIVED Form C-103 ,
Supersedes Old :
DISTRIBUTION . o :\‘54 C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION = ** ™ Effective 1-1-65
FILE . a0y
U.5.G.S. Ul - N R "a{ 5a. Indicate Type of Lease
LAND OFFICE State Fee. E
OPERATOR 5, State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\“\\\\\\\\\\\\\
(D0 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM G-101) FOR SUCH PROPOSALS.)
1. 7. Unit Aqreement Name
\?VIELLL E’ :I:VAESLL D OTHER-
2. Name of Operator 8. Farm or Lease Name
Shell 0il Company (Western Division) Taylor Glenn
3. Address of Operator 9, Well No.
P.0. Box 1509, Midland, Texas 79701
4, Location of Well 10, Field and Pool, or Wildcat
4620 south 660 Tubb=Drinkard
UNIT LETTER . FEET FROM THE e LINE AND FEET FROM
cast 21-8 37-E \\ \ \
LINE, SECTION __ TOWNSHIP ANGE NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)

' DF

12, County

DA

NOTI

PERFORM REMEDIAL WORK D

[
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

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

CE OF INTENTION TO:
PLUG AND ABANDON D

%

n

REMEDIJAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENT D

[

]

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

work) SEE RUL E 1103,

October 138 thru October 23, 1967

COy, flushed W/108 bbls condensate W/1200 SCF/bbl CO3.

1.

2. Recovered load

3. Placed on production
4,

In 24 hrs flowed 8 BO + 15 BW on 48/64" choke.

Treated Tubb 6324~6436' via tubing-casing annulus W/3000 gallons 15% NEA + 1200 SCF/bbl

18. I hereby certify that the informatior above is true and complete to the best of my knowledge and belief,

d By

onyMAS@M Harrison Staff Exploitation Enginecer October 24, 1967
SIGNED R con > T TITLE . DATE
APPROVED BY / TITLE bATE i
CONDITIONS OFW:
~

.



