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SUNDRY NOTICES AND REPORTS ON WELLS

» this form for proponals to drill or to deepen or plug back to a different reservolr.
(Do mat use * U: "AP?"LICATXON FOR PERMIT—" for auch pruposals.)

1. "7 UNIT AGRIEMENT NaME

wiw 0 we orara NORTHEAST DRINKARD UNIT
2 NiAME OF OPERATOR . 8. FAEM OB LEAST NAMX

SHELL WESTERN E&P INC. o - NORTHEAST DRINKARD UNIT

37 "ADDRESS OF OPERATOR - _ T waLL NO.
__P._ 0. BOX 576, HOUSTON, TEXAS_ 77001 (WCK 4435) ..~ . 106 _
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11. sxc., T, B, M., OR BLK. AND
BURVEY OR ARKA

SEC. 3, T21S, R3JE

4TXRGRXRK APT NO .' . ; 15, FLEVATIONS [Show whether OF, BT, G, €.} — T 12. COUNTTY OR PARISH| 13. BTATE

30-025-06410 | 3487' GR LEA NM

18. : Check Appropnate Box To Indicaie Nature of Notice, Report, cr Other Data
NOTICK OF INTENTIOX TO! ) SUBSIQGEINT REPORT OF

TEST WATER SHUT-OFF _jl l’.(‘l.l. OR ALTER CASING E:] WATER SHCT-OFF E BLPAIRING WILL

FAACTURE TREAT S MULTIPLE COMPLETE i____! FRACTUBE TREATMENT ;_: ALTERING CASING

SHOUT OR ACIDIZE ’__l ABANDON® %__; SHOOTING OR ACIDIZING :& ABANDONMENT®* _

WEPAIR WELL L CHANGE PLANT .. _{ iOther)

{Other) | i iNoTE : Report resuita of multlpie completion on Well

"L ~_Completion ur R_N:ompleuun Report and Log form.)

17. BESCRIDE FROPOSED OR COMPLETED OPERATIONS | Clenrly state all pertlnent details. and glve pertinent dates. lacluding estimated date of starting apny
proposed work. If well is directionally drilled, give subsurface locations and meuasured and true vertical depths for all markers and zones perti-
nent to this work.) * .
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18. I hereby certify that the foregulng s true and correct

SIGNEW%W.F.N. KELLDORF yyprs STAFF PRODUCTION ENGINEER  pars _L-27-89
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Crfasl ol miiyy s » *Se Instructions on Reverse Side

Title 1S U.S.C. Seczion 1001, makes it a crime tor any person knowingly and willfully to make to any deparunent ar ageacy of the
United States any faise, fictitious or frauduient statements or represeniations as o any matter within its jurisdictioa.
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7. UNIT AGREEMENT NAME

i B S otAza NORTHEAST DRINKARD UNIT

2" NAME OF OPERATOR | 8 FaEM OR LEASE NAKE

_ SHELL WESTERN E&P INC. - |__NORTHEAST DRINKARD UNIT

37 "iDDRLSS OF OPKRATOR - - §. WBLL NO.

 p_ 0. BOX 576, HOUSTON, TEXAS 77001 (WCK 4435) - 106

4. LOCATION O WELL (R-eport location clearly and 1o accordance with any State requirements.® [‘i& FIELD AN

See alap space 17 0elow) o oy g 19801 FWL SEC. 3 I!!RBQ_'DEBUINN;{%EQ&@?S%%AS_

11. sxc., T., 2., X, OR BLEK. AND
BURYEY OR AREA

. SEC. 3, T21S, R3JE
14 KX APT NO. 15, FLEVATIONS (Show whethe; oF R om ey T

12. COGNTY OR PABRISH{ 13. BTATE
i

30-025-06410 | 3487' GR LEA NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, er Other Data
NOTICE OF INTENTION TO: SUBSIQUENT RXYPORT OF:
1 : 1 1
TEST WATER SHUT-OFF _ PCLL OR ALTER CASING . WATEZR SHCT-OFF f— ! REPAIRING WELL
b [ | }
FRACTURE TREAT MULTIPLE COMPLETE i H FRACTUBE TREATMENT : i ALTIRING CASING
v T I—-
SHOOT OR ACIDIZE | X ABANDON® : H SEOOTING OR ACIDIZING ! ] ABANDONMENT®
—— —-i —
REPAIR WELL L CHANGE PLANS . - {Other)
R | ; ¢NoTt : Report results of maltipie completion on Well
tOther) I e VoL ____ . _tumpletion ur Recowpletion Report aad Log form.)
17. DESCRIBY I'ROIUSED OR COMPLETED orerRaTiONS (Clearly state all pertinent details. and

1 glve pertinent dates. including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measure

nent to this work.) *

1. POH w/prod equip.

2. Run GR/CCL 1log. :

3. Perf Blinebry/Tubb/Drinkard 5785' - 6846' (1 JSPF).

4. Acdz perfs 5770' --6846' w/9450 gals 15% HC1-NEA + 500# rock salt.
5. Install prod equip & ret well to prod. ' '

d and true vertical depths for all markers and zones perti-
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18. 1 hereby certify that the foregolng is true and correct
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]
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*Gae |nstructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department Of ageacy of the
United States uny [aise, Ticlitious or frauduient statements or represent

ations as to any matter within its jurisdiction.



