. v s i Suguat us, Y80

o33 DEPARTMENT OF THE INTERIQR s jutheooms ** ™ [ ieis sevivssis oo soar v
BURE. _OF LAND MANAGEMENT.., . . Ui NM-2512 _
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SUNDRY NOTICES AND REPORTS ONEWBIEWSCO ggp g - -

D t this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not wse Use “AP,;’LIDCATION FOR PERMIT—" for auch proposals.}

. P
(Formerly

- - 7. UNIT AGRELMENT Najyk

__NORTHEAST DRINKARD UNIT

8. FiRM OR LXASK NuMEK

___SHELL WESTERN E&P_INC. ' . NORTHEAST DRINKARD UNIT

3. ADODRESS OF OPLRATOR 8. waLL NO.

__P. 0. BOX 576, HOUSTON. TEXAS_ 77001 " (WCK 4435) “lizip

4. LOCATION Of wWELL {Report location clearly and in accordance with any State requirements.®

See also space 17 below. ) . . o - ' —luf\fdﬁm%mrﬁlﬁtﬁtBRv— B
At surface 3300' FSL & 660' FEL SEC. 3 TUBB-DRINKARD OIL & GAS

11. 3sC, T, R., K., O BLK. AND

oI GAs ['
WILL wee, L orEER
2. NAME OF OPLEATOR

BURYEY OR ARKA

| o | SEC. 3, T21S; ‘R37E
]wam N ! 15, ELZVATIONS (Show whether OF, XT, X, et T 12, COUNTY O& FARISH[ 13 #TaTE
(__30-025-06492 ./ . | .3471' GR" - - P1EA “NM.

\___ _ -
16.

Check‘Appropnote Box To Indicate Nature of Notice, .Report, or Oth_»a Data

NQUICE OF INTENTION TO: BUBSIQUENT KRPORY OF ;

§ ; . - - : .
| ' . . l ’ . r =

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHOUT-OFF i__J - © REPAIRING WXLL -
.__a,

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMINT ALTERING CASING,

JR— -
}
SHOQT QR ACIDIZE ABANDON® !___’ SHOOTING OR ACIDIZING Qﬁ_l ABANDONMENT® .
REPAIR WELL CHANGE PLANS ,__l {Other) DO CI8P3 L06
Oth | ; (Notx: Report resulta of multipie completion on We
I “__’I) I o2 . —._Completion or Recowpletion Report and Log form.) -
17, BESCRIDE IROPUSED OR COMPLETED OFERATIONS ((Clea vly state all pertinent detalls, a

' t nd give pertinent dates, lncluding estimated date of atarting aay
propoxedmwo:k. If weil is directionally drilled. give subsurface locativny and messured nnd true vertical depths for all markers aad'zones perti-
nent to this work.) * .

902 +o 9-10-86: -
POH wprod cquip. Cice'd dwn to 620" ¢ DO cigf. CO 4o ¢78)". Ran
GRjenefccl from 715" 4o 5650 Fert'd B‘l:v\ebr//Tubl,/p,n;,\Kmd .‘582@:»
G656 (1 55PF), Aed perts 5820" - bL56 v/ 14,700 gle 157 HC"“?"’?*
'ZOOO#‘ rock. salt. Tnstalled prod equip ¢ retd well 4o prod. L

AR .
O T T U

n

18. I hereb;-c)rur that _the foregolng is true and corre;t : .
Gt s ?”\/ W.F.N: KELLDORF  wyrie_ STAFF PRODUCTION ENGINEER purg_ 3-FO-A9
_-:(AC.["bhr space for ITérd;crﬁ or State office use) N

PR ]

i SRR ¢
APPROVED BY TITLE DATE
CONDITICNS OF APPROVAL, IF ANY:
i i i
*See Instructions on Reverse Side e
COCARIER LT vutone
RIS SRl L

Title 1§ U.S.C. Sec:ion 1001, makes it a crime lor any person knowin

[ 1 gly and willfully to make to any department or ageacy of the
United States sny f{alse, ficl.tious or fraudulent statements or repres

eniations as to any matter within its jurisdiction.



A

DEPARTMEM™

|
T

OF T

Y]
Gaivanbior 1ugay

{Formerly 9-331)

ATES
HE INTERIOR:
BUREAU C. _AND MANAGEMENT

LR Y S I N L L
Lspires August 41, 1985

LEASE DESIGNATION AND AERIAL N0

NM-2512

PR VAR S | IS |
SUBMIT N Ri LICATE®
{Other lastructionss, Te-
verseside) ‘E ~;;.,;;f»—‘3§

/

5.

SUNDRY NOTICES AND REPORTS ON*WE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

IF INDIAN, ALLOTTEL OR TEIBE NAME

A

’

T. UNIT AGREEMENT NaME

1]

(‘ ": HE SN i, .
L o oraze JEP & 113 [ "Bk NORTHEAST DRINKARD UNIT
2. NAME OF OPIRATOR . e 8. FARM OR LIASE NAMK
. Lo

_ SHELL WESTERN E&P INC.

3. ADDRESS OF OPERATOR

.__P. 0. BOX 576, HbUSTON.‘TEXAS 77001 "(WCK 4435)

:{ 8. WBLL NoO. .

|1 912

. NORTHEAST DRINKARD UNIT

LOCATION OF WELL (Repo
See also space 17 below.).
At surface

4.

rt location clearly and In accordance with any State requirements.*

3300" FSL & 660' FEL SEC. 3" -

R

11. axc,, T, R., M., OR BLK. AND
AURVEY OX ARNA

' SEC. 3, T21S; ‘R37E

BR
&

SRR APT NG ,
30-025-06492 |_.3471' &R

{ 18, ELEVATIONS (Show whether br, RT, CX, etc.)
i

13. sratr

NM

-12. COUNTY OR PARISH

' o - ¢ LEA ]

186.
NOTICE AF INTENTION TO:

TEST WATLR SHUT-OFF PCLL OR ALTER CASIN

FRACTURE TREAT " MULTIPLE COMPLETE

KHOOT OR ACIDIZE ABANDOX"®

CHANGE PLANS

DO CIBP; LOG

REPAIR WELL
{Other)

Chet.:k‘Appropnofe Box To Indicate Nature of Notice, .'Reporf, or Other Data

BUBSXQUENT RRPORT OF:

G ‘ l WATIR SHUT-OFFr ' ' U n:xun!iu) WELL
' 'nuc-rrn TREATMENT l l ALTERING CASING
- | —
1 B
S | SHOOTING OR ACIDIZING ) ABANDONMENT®*

(Other)
{NOTE: Report results of maltipie completion on Well
—__Completion or Recotpletion Report and Log form.)

~

X

17. DESCRIBE I'ROPOSED OR COMPILETED OPERATIONS (Clearly state all pertinent details, and g
proposed work. 1f well ia directionally drilled, give subsurface locativny and meas

nent to this work.) * .
POH w/prod equip.
DO CIBP isolating Drinkard @ 66
Run GR/CNL/CCL from TD to 5650°
Perf Blinebry/Tubb/Drinkard @ d
Acdz Blinebry/Tubb/Dr
POH w/RBP & pkr.

.

NOYOT S WN =

inkard perfs using RBP & pkr. " Treatment}sch based on Tog

fve pertinent dates, including estimated date of starting any

ured and true vertical depths for all markers and zones perti-

20'. CO to TD @ 6782'.

épths determined from log eval!
eval.

Install prod equip & ret well to prod.

18. I hereby certify that the foregolng is true and correct
<
-

SIGNED S

== /=A, J. FORE rores SUPERVISOR REG. & PERMITS =~ pars 8-30-88

(This space for Federal or State ofice use)
- S .

APPROVED, BY PO

CONDITIONS OF APPROVAL, lF“IIfY':"J

3

*See

Title 18 U.S.C. Section 1001, makes it a crime tor any
United States ury faise, fictitious or fraudulent statem

TITLE

- 22
DATE ¢/2) }

Instructions on Reverse Side

person knowingly and willfully te make to any department or ageancy of the
ents or representations as to any matter within its jurisdiction.



