Form 3160-5 UNITED STATES
(June 19%0) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31, 1993

S. Lease Designation and Serial No.
NM-2512

6. 1f Indian, Allottee or Tribc Name

SUBMIT IN TRIPLICATE

1. Type of Well

QOil Gas
Well well [ Other

7. If Unit or CA, Agreement Designation
NORTHEAST DRINKARD UNIT

2. Name of Operator

Shell Western E & P Inc.

8. Well Name and No.
305

3. Address and Telephone No.

P.0. Box 576 Houston, TX 77001-0576 713/870-3797

9. APl Well No.
30-025-06493

4. Location of Well oou;e.
1

Sec., T., R., M., or Survey Description)
1980° FSL 80’ FEL SEC. 3

10. Ficld and Pool, or Exploralory Area ., 2
N. EUNKCE BLINEBRY—TUBB*-,\

11. County or Parish, State

T21S-R37E
LEA, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E Notice of Intemt D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion (o Injection
Other__ TA Dispose Water
(Note: Report results of muhtiple completion oa Well
Completion or Recompletion Report and

AHWN

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
POH W/PROD EQUIP. '
CO TO PBTD @ +/-6495".
SET CIBP @ +/~6150" & CAP W/35’ CMT.
SET 2ND CIBP @ +/-5650" AND CAP W/35’ CMT.
PT CSG TO 500#. CIRC INHB WTR & TA WELL.

- Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
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14. 1 he ify that the foregoing is true and correct
sh,%u {(emigy J. H. SMITHERMAN ;. REGULATORY SUPV.

Due . 12/04/90

(THis spece for Federal or State office usc)

Title

Approved by -
Conditions of approval, if any:

Date ,/02-/0 ) é/&i

T B A (S05)397-3611 PRIGR TO PRESIURE TESTim G (ASING,
2. SUBR.T PRESSURE  TEST CHART W' TH SUVBSEQEYEmy REPORY.

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious of fraudulent statements

of representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



Form 3160-5 @E‘-\‘: €v UNITED STATES
DecembeRAY DEPARTMENT OF THE INTERIOR

N h«%\‘%ﬁaUREAU OF LAND MANAGEMENT

~ W3 .
w6 \U W SUNPRY NOTICES AND REPORTS ON WELLS
Do

St use this form for-proposals to drill or to deepen or reentry to a different reservoir.
VAT

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: September 30, 1990

5. Lease Designation and Serial No.

NM-2512

6. If Indian. Allottee or Tribe Name

v

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well Well

7. If Unit or CA, Agreement Designation

NORTHEAST DRINKARD UNIT

D Other
2. Name of Opcrator

SHELL WESTERN E&P INC.

8. Well Name and No.

305

TEL:. (713) 870-3797

3. Address and Telephone No.

9. APl Well No.

'30-025-06493

P. 0. BOX 576 (WCK 4435), HOUSTON, TX 77001
4. Location of Well (Footage. Sec.. T.. R.. M., or Survey Description) :

1980' FSL & 1980' FEL SEC. 3

‘T21S-R37E - . .

R e BN PEE BT TN EERY - TUBS-
DRINKARD OIL & GAS

T1. County or Pacish, Suxe TUBB (PRU GAS)

1 LEA, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment
Rccomplcxion*

E] Notice of Intent

@ Subsequent Repont Plugging Back

“ Casing Repair

D Final Abandonment Notice Altering Casing

Other

X Recomp g Cas

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

well (RE: Order #R-8527)

(Note: Repont Fesults of multiple completionon Well Completion or
Recompletion Report and Log form.} -

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give peninent dates. including estimated date of starting any proposed work. If well is directionally dritled,

give subsurface locations and measured and true ventical depths for all markers and zones pertinent to this work.)*
! . .
2-03% 4+ $-19-90:

PO w /prod equip. CO 4o .
[os+ 30/5# in 5 min. Set pke @ 5880, PT s below

L744% Set CIBP @ 65307 ¢ Copped w38’ cmt, PT csg to 5007
Ke Yo S00% for [0 min,

held., Rel /

pr € reset Q_ &alz, P1T csg 1o 500%# for 10 min, held. Rel FKP E reset © 5720, PT

csg 4o St Lor 1D min}

st 506%. Rel pKr & reset © 5207, PT <53 to 500%; lost

SO in 5% min. PT backside +o 5‘00#}1020*\!9@@@) hejd_. Cou@(J_no-}- esféa!a in)' r+, .sz-of'
50 sx Cle "€ et £rom 57857 40 5670 DO emt 5522/ - 57857 PT sqz 4o 5007

Lor 10 min, held OK. €D erck G485 = 6510, Fertd Tubb (160"
Aed Tbb perks G180 — G501 w615 gls 2006 HCl + 20 tons (07,

well b.aC:Q,’ In5+ FMP[/)"OC[S/?’"OJJ &[‘//UF ‘% r€+d ”FO ‘FrOJ,
. Afn—

- LS5O (2 TSPF),

Date 4’ - 27’ ?O

14, ‘ify that ghe foregoing is true and correct - e ) .
%MJ _-H. SMITHERMAN e REGULATORY -SUPY.

(This space for Federal or State office use)

Approved by Title

Date

Conditions of approvai. if any:

Tidde 18 U.S.C.
or representations 2s to any mater wiihin i jurisdiction.

Seciion 1001, makes it 2

* 2 zrims for any person knowingly and willfully 10 make 1o any depzriment or agency of the United Seztes any false. fictitous or {rauduiznt statements

*See Instruction on Reverse Side
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