Budget burtau ivo. JOU4—1i 45

Ferm 3160—S UN]TED STATES SUBMIT IN TRIPLICATE® Expires_August 31,1085 -

{November 1083) (Other lostructi=ng oa re |-

(Formerly 9—331) DEPART"\NT OF THE INTERIOR verse side) 5. LEASE DESIGNATION iND 'uqu‘"m;-
BUREAuU OF LAND MANAGEMENT C ___NM 2512

SUNDRY NO’”CES AND REPORTS ON WELLS 8. 1F ~mbun. ALLOTTEE OR TRIBE NANL

D t use this form for proposals to drill or to deepg_u or plug back to a different reservolr.
(Do no Use “APPLICATION FOR PERMIT—" for such proposals.}

T . 7. UNIT AGRELMENT NAMEI

win ) Wew U ovam Znjecdor ’ NORTHEAST DRINKARD UNIT

i_—'—'y‘x; OF OPSRATOR . FARM OR LXASE NAMX

__ SHELL WESTERN_E&P INC. | - | NQRTHEAST -DRINKARD UNIT

3. ADDRLBS OF OPLRATOR . . . 8. waLL No.
_P. 0. BOX 576, HOUSTON, TEXAS 77001 (WCX 4435) - _ 1309

4. tsx::A;;%\'sg:c\'\'t]:x_;nb:&:ﬂn location clearly and in accordance with any State requiremenu..‘ . ’ Nueéﬁgﬁot\Upr&LE oB]jﬁTﬁfRY- )
At surface 1830' FSL & 660' FEL SEC. 3 - |-LUBB-DRINKARD OIL & GAS

11. sxc,, T., B., M., OR BLK. AND
BURVEY OR ABRKA

SEC. 3, T21S, R37E

14X x xX APT NO. ' 15. ELEVATIONS (Show whether DF, XT. GR. ete.) ’ 12, COUNTY or PaRIBH| 13. BTATE

30-025-06499 - [ . 3474' DF ' : . ' - LEA . NM

! T 3 . .
18. Check Approprnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBSEQUINT RREPORT OF :
: 3 - . !'—_] .
TEST WATER SEUT-OFF PI'LL OR ALTER CASING | WATLE SHUT-OFF i { RIPAIRING WELL
i . I
FRACTURE TREAT MULTIPLE COMPLETE f___, FRACTURE TREATMENT | ALTERING CASING .
] e ——

SI10OT OR ACIDIZE ABANDON® i__} JHOOTING OR ACIDIZING | g ABANDONMENT®

REPAIR WELL CHANGE PLANS |____‘ {Other) ) C—TL 5 '

Oth | ; (Nore: Report results of munltipie completion on We
o er) [ ..___Uompletion or Recolapletion Report aad Log form.)

17. DESCRIBE IPROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. aand give pertinent dates. including estimated date of starting any
Propondth_wo:k‘k.gr well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to is wor .

(mec> Order #R-B54)

9-20 4o 9-22-88%: » |
POU wiprod equip. CO 4o G790, Kan Verki-lps 40 67057, Rrld Tubl
61197 -8BS" (| T<br), Set REP @ 400" Acd perds Gl197-85" w/i26O
gels (5% HO-WER. fOH w)RGP. Tnstalled inj equip, sething Cuib Uni-
Prr VI @ 5698 fres ts4d csg fo 200% Jor 30 min, héld OK.

/O«M-*@S?‘
Commemcea[ “V\‘)\ .

18. 1 herebyz tify that the: !or!;golng is true and corre;:t N .
smm%fﬂfmm Luinlye oy A..J. FORE  rirup SUPERVISOR REG, & PERMITS  parm_[2-21-88

__-(Thla space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS -OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title IS_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, “ictitious or fraudulent statements or representations as to any matter within its jurisdiction.
&



GV L o b A

e bt aa S Bl annd g

. e W sy ATROAL ‘: Lish. ‘ _ ._.\puesAugubk i, 1985 - .
ormyo-33)y  DEPARTMNT OF THE INTERIOR ventsiaey 1 2t % [* |3 esicinriov ano smenc'vs™
BUREA_. OF LAND MANAGEMENT NM 2512
- .

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—" for such proposals.}

[+ 6. IF INDIAN, ALLOTTEE OR TRIPE NAMZ

2.7

T NAME OF OPSEATOR

olL
WELL

CAS
WELL

:—] EJ OTHEIR __Z/) Jlec—{op
-~ . .

7. UNIT AGREEMENT NAMI

SHELL WESTERN E&P INC.

NORTHEAST DRINKARD UNIT

. FARM OR LEKASE NAMX

NORTHEAST -DRINKARD UNIT

3!

ADDRESS OF OPERATOR

P 0. BOX 576. HOUSTON, TEXAS 77001 (MCX 4435) -

9. waLL No. :

1309

4. ]s'(;g*;;%ssg:crli";hbigew%" location clearly and in accordance with any State requirements.® Nooﬁglgl:{oEUNPf&lE oEffﬁEﬁRY— )
Ac surtace 1830' ‘FSL & 660' FEL SEC. 3 - | LUBB-DRINKARD QIL & GAS
SEC. 3, T21S, R37E
148X X XX APT NO. i 15. ELEVATIONS {Show whether DF, RT, GR. etc.) B 12, COUNTY OR PARIBH| 13. 8TATE
30-025-06499 - |- . 3474' DF LEA . NM
16.

Check Appropriate Box To Indicate Nature

-

i
B
}
{

NOTICE OF [NTENTION TO:

.
—_—

TEST WATER SHUT-OFF PCLI. OR ALTER CASING WATIR SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE

SI1100T OR ACIDIZE ABANDON®

Tl
REPAIR WELL CHANGE PLANS _I (Other)

FRACTURL TREATMENT

SHOOTING OR ACIDIZING

of Notice, Report, or Other Data

SUBSEQUXNT RXPORT OF :

]
l__

=

REPAIRING WELL
ALTERING CASING .

ABANDONMENT®

CT T

i~
I
({Other) ,I

cad

__‘_‘(‘f-mpletlon or R

i (NOTE: Report results of multipie completion on We

ecompletion Report and Log form.}

17. DESCRIBE PROPUSED OR CUMPLETED OPERATIONS {Clearly state all pertinent details. and gzive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurfzce locativas and measured and true
nent to this work.) ®

(pmecD Ocder #R-BSAD)
9-20 4o 94-22-8&:

vertical depths for all markers and zones perti-

FOH N/P)’od ec(ufp'-' CO 4o 7907, Han Verdi-lops 4o &TO57, @_r-ﬁ'a’ Tubd
6l19 -85 (| T7sbF), Set RBF @ 64007, Acd lpem[s G6ilg - 857 u//Z(oO

gals 15% Hci-nEA. FOH w/REP. Tastzlled inj equi

|O-14-88:
Commencea[ f“‘j .

that the foregolng is true and correct

!0) 5&%‘“3
Pkr VI @ 5698, fres tstd csg +o 200% Jor 30 mi

@uib UVH"
" held OK.

@G3AI1303d

18. 1

bereby tif
Smmﬂ@{:ﬂm .Zd{jp,/p,{ A..J. FORE merim SUPERVISOR REG, & PERMITS

arp [2-21-88

{This space for Federal or State office uae)

APPROVED BY
"CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

FAZERTED FOR ReCORD
DATE
it & [AeTeIR
JHIY & 1o

CARLSES

v VI
D, mEV pARXICT

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



