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oe, (2 %% (0 orsa - Injector NORTHEAST DRINKARD UNIT

2 "NaME OF OPERATOR 8. FARM OE LIiSE NAME

_ SHELL WESTERN E&P INC. (4431 WCK) - NORTHEAST DRINKARD UNIT

37 ADDERLSS OF OPXEATOR 8. WELL Xo.

P (. BOX_576. HOUSTON, TEXAS_ 77001 o 403

1" TocaTiox or WELL (Report location clearly and In accordancve with any State requirerients.® 1710 r1xLo ano POOL, OR’ WILDCAT
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TEST WATLR SHUT-OFF PCLL OR ALTER CASING . WATER SHOT-OFF RYPAIRING WELL

FRACTURE TREAT ALTERING ClSINC
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; {NoTE: Report resulta of mualtipie completion on Well

tOther) e i [ Lot _nmpletlon or Recowpletion Report and Log form.)

17. LESIRIDE IROPUSED OR COMPLETED OIERATIONS 1 Clearly statr all pertinent details. and give pertioent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and mes:ured and ‘true vertical depths for all markers and zones perti-
nent to this work.) * .
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7-6-89 thru 2-9-89:

POOH w/ prod equip. -CO to 6300'. TIH w/ inj equip, setting Guiberson Uni-VI pkr @
5653'. Pres test to 590 psi for 30 min - held 0.K. Placed well on injection.

18. 1 bereby gertify that the foregolng is true and correct

SIGNEDW 07« W_E N._KEI1DORFriz STAFE PRODUCTION ENGINEER  p,APR 1 7 1989
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse: Side
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Title 1S U.S.C. Section 1001, makes it a crime lor any person knowingly aad 'villfully to make to any depasiment or ageacy of the
United Staies uny faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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