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WELL API NO.
30-025-06499

5. Indicate Type of Lease

FED |_x'| STATE r—]

6. State Oil & Gas Lease No.

FEE[—[

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT”

...

Lease Name or Unit Agreement Name

SHELL WESTERN E&P INC.

(FORM C-101 FOR SUCH PROPOSALS.) NORTHEAST DRINKARD UNIT
1. Type of Well:
oitwel [ | GasWell [ ]  Other INJECTOR
2. Name of Operator 8. Well No. 309W

3. Address of Operator
P. 0. BOX 576, HOUSTON, TX 77001

9. Pool name or Wildcat

N. EUNICE BLINEBRY-TUBB-DRINKARD

4. Well Location
Unit Letter Q) 1830 Feet From The SOUTH Line and 660 Feet From The EAST Line
Section Township 218 Range 37E LEA County

7 10. Elevation (Show whether DF, RKB, RT GR, etc.)

. // /// 3473 KB //
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [__]  PLUG AND ABANDON  [_] REMEDIAL WORK [] ALTERING cASING ]
TEMPORARILY ABANDON [ | CHANGEPLANS ] COMMENCE DRILLING OPNS. [] rLucsaBanponmenT [ ]
PULL OR ALTER CASING ] CASING TEST AND CEMENTJOB  []
OTHER:  _PLUG BACK. OAP, AT 9 | orHEr: ]
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work)
SEE RULE 1103.
1. PULL INJECTION EQUIP.
2. SET CIBP @@ 6045 OVER DRINKARD PERFS. AND CAP W/ CMT.
3. PERFORATE BLINEBRY 5950-6000
4. AT BLINEBRY PERFS 5827-6008 WITH 5,500 GALS OF 20% HCL + BALL SEALERS
IN TWO STAGES, ISOLATED WITH PKRS.
5. RTH WITH INJECTION EQUIPMENT. SET PKR AT +-5675. LOAD BACKSIDE WITH
PKR FLUID (2 DRUMS OF CHAMPION 2264 MIXED WITH 140 BBLS OF FRESH WTR.,
6. NOTIFY NMOCD OF CASING PRESSURE TEST.
yd)
Thereby certify that the mfm'mallon(dbov is trug and complete to the best of my knowledge and belief.
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