Form 3160—$ e ' . g v s o U
(Nowember 1983) UN'"=D STATES SUBMIT IN TRIPLICATE Expires August 31, 1985

{Formerly 9—331) DEPARTME! OF THE INTERIOR ﬁ?,‘,':’:mi?"'“m‘;’ | % itasE SEaiGNATION sAD sEENAL M.

BUREAU OF LAND MANAGEMENT e NM-2512 _
. TUTTRYG. IF INDIAN, ALLOTTEEZ OR TRIBK NAME
SUNDRY. NOTICES AND REPORTS ON WELLS I
(Do not use this form for proposals to drill or to deepen or plug back to-a diferent reservoir. - .- " .
Use “"APPLICATION FOR PERMIT—" for such proposals.} R .,
1. B I 8 mlrr_ AGRELMENT NAME
wriL WL orazt NORTHEAST DRINKARD UNIT
2. NAMX OF OPLEATOR . . . 8. FarM .ox LXASE NAME ‘ .
.___SHELL WESTERN E&P INC. ' . ;‘JNORTHEAST' DRINKARD UNIT
3. ADDRESS OF OPXRATOR . WELL No. - . .
___P. 0, BOX 676, HOUSTON, TEXAS 77001 {uck 4435) - A0 _
4. §5F:§§‘::§:cr t;!_;x.b((.ll},:vpgrf loc.ation clee.rly and io acc-ordancr with any State requ rementui 4 Ntbﬁ%l‘r %UNTCQE qutnfﬁrEBRY-
990" FNL & 1650' FEL .SEC. 10 = Il & GAS

“11. sxc., T., 2., X., OB BLE. AND
SURYEY OB ARSA

| SEC. ‘10, T21S, R37E

14. XRXEXXX BPT NO. 15, Sizvations (Show whether OF. AT, GR. €ic). 12. COUNTY OR PARISH| 13. STATE
i
30-025-06451 | 3434' GR _1FA NM
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: - : . sunnqat.:s'r REPORT OF &
1EST WATER SEUT-OFF PULL OR ALTER CASING II.._[] WATER SHUT-OFF - REPAIRING. WELL
FRACTURE TREAT MULTIPLE COMPLETE i__, FRACTUBE TREATMEINT E i . ’ ALTERING CASING
13
SHNOT OR ACIDIZE ABANDON* g__; SHOQTING Ot ACIDIZING ! ' ABA.“DONXI‘NT‘
REPAIR WELL H CHANGE PLANS l__- _l (Other) -
i

(Other) :Z: !: Er i i{Norc: Report resuits o maultipie completion on Well

i .
t 3TD M Loq ><, Completion or Recouapletion Report and Log form.)
- ¥ —— — - -
17. DESCRIBE I'ROPPUSED OR €

s PLETED OrER{TIONS learty state all pertinent details, and give pertinent dates, including estimated date of atarting any

proposed work. If well is directionally drilled, give subsurface locativns and meusured and true vertical depths for all markers and zones perti-
nent to this work.) * .

. POH w/P"‘Od Q{EL;)O
2. Tag PATD,
3a. T PRTD is above 6700": |
O 4o (700, Set pke @ CLSO. fres +st 4o SO0, PO wpkr
3b. TF PETD s below (700’:
Se¥ PRe @ (LSO FPres st 4o 5007, PoH wfpke
Aun G:a@/C.A/L/CLL- from PBTD + £550°.
FPert Blinehey/Tubl/Driskerd @ depths cletermined from log eval
4(-6]2. BI?ner‘///Tué /pr‘:‘n kard P@f‘é b&-f""j RBP‘L} PK" Treatment SC’A

based on !09 eV

PoH w/RBP § PKI.
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Tnstzll prod equip ¢ red well 4o pred. ne B
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18. I hereby certify that the foregolng is true and correct g

4 N _ . -
s1GNED.. fioees ,A)ML«J/AA..J. FORE  rrris SUPERVISOR REG, & PERMITS pars B-1988

‘(Tm: space for; Federal.or State goffice use) ) T

APPROVED By -« * il U moss TITLE G 7 L

DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or ageacy of the
United States any false, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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