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WELL API NO.
5. Indicate Type of Lease
STATE FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND RET?;’_? %N WEELLS Y
E THIS FORM FOR PROPOSALS TO DRI O DEEPEN OR PLUG BACK TOA ‘
(DO N S T FFERENT RESERVOIR. USE *APPLICATION FOR PERMIT 7- Lesse Name ox Unit Agreement Name
" (FORM C-101) FOR SUCH PROPOSALS))
1. Type of Welk: "
VL we (] omER NORTHEAST DRINKARD UNIT
2. Name of Operator S 8. Well No.
SHELL WESTERN E&P INC. 208 -
3. Address of Operator R
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) EE I aAgBWm EL(EREBRY ~TUBS
4, WellA Location _ .
Unit Letter J : 4620 Fee.tme'Ihe' SOUTH . Line and 1979 - Fee(me'Ihe EAST Line
Towsip  21S  Ruge  37E NMEM LEA Couny
7 ///////////// 00" e 77/ /;
/ 00 36" e 7

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

‘ NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: »
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [ ] aLTERING casING []
TEMPORARILY ABANDON [ cHANGEPLANS - [] COMMENCE DRILLING OPNS. [} PLUG AND ABANDONMENT L]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB [_]

]

otHER:  Comt ez, OA? & Acd=z

X

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

. POH w/proel wip.

CC to PBTD moo )

Sed CIBF @ 5850° & pkr @ SGOO'.

Sqz Blinebry perfs Zoe3 - 5828 W/T5 SX cls
emt 4 26k cally. TOH w/PKN woe 24 h

PO cmt o CiBP @ 58‘50 . Fres 13t s9z 4o 500# Cont Jrlj
Perd RBlnebr Tu.l:;b ¢ Drinkerd 5803 = 0t07” (I TSPF).
Acdz ;:\er-Cc
Tnstall Proo\ eeLu-,o é ret we.“ to prod.

i oml + 0.2%

SR %MP'

CF-| foliowed b/ 50 sx Cle "¢

Heu CIRP 4o PBTD,

- ceo7 ¢ oU 60"~ (T00" w9240 c_,a\s 5% AEFE HCI + 950% mck sali,

I hereby cextify that the information shove is true and complete to the best of my knowledge sad belicf.
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REGULATORY ‘SUPV.

SIGNATURE TmLE oate 1—2.8-89

TYPEORPRINTNAME . J . H. SMITHERMAN - (713) 870-3797 _ meurnowexo.

(This space for State Use) .
SRIGINAL SR 2 ERAY 55 LTON AUE’ we 1 1988

APPROVED BY DISTNOY | suisepiasse i TTE ATE _

OONDITIONS OF AFPROVAL, IF ANY.



EERIE

JUL 371989

2
HORS CinicE



