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NM 2512

"6.IF INDIAN, ALLOTTEE OR TRIBE NAML

1. . . 7. UMIT AGREEMENT NAMEK
W oL oraza NORTHEAST DRINKARD UNIT
2. NaME OF OPERATOR . . } _ G . TARM OR LXASE NAME
SHELL WESTERN E&P INC. il:l()R'l'H}':'AST ‘DRINKARD UNIT

37 iooarss or OPERATOR ] : . T WALL 1. -
___P. 0. BOX 576, HOUSTON, TE?}(I{\S 73001 "th(WC!gu‘l;435)l i - A___A__]3009 ]

TOCATION OF WELL (Report location clearly and in sccordance with an e requirements.* YITLO AN oR W]
* See also space lt“l b:ll})ij e o ! 7 ’ 7 = i NORTH ELTN?&IE BL.NﬁgRY‘

11. sxc,, T, B, M., OR BLK. AND
SURVEY OR ARKA

A€ surtace © 1830" FSL & 660' FEL SEC. 3 . |_TUBB-DRINKARD OIL & GAS

SEC. 3, T21S, R37E

'14.)(’);:)@(1)5“, API NOU. i 15. ELEVATIONS (Show whether DF, RT, GR. etc.) . 12. COUNTY OR PaRlaE{ 13. BTATE

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

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: X o 30'8‘@6‘“1 BREPORT OF :
TEST WATER SHUT-OFF __I PCLI OR ALTER CASING [:q WATLR SHOT-OFY {:—__; IIPAIB!NGA WELL
FRACTURE TREAT o MULTIPLE COMPLETE }___I FRACTUBRE TB:‘IT!:NT i——‘i ALTEIRING CASING . ]
KRUDOT OR ACIDIZY g ABANDON® ) E_-_E SBOOTING OR ACIDIZING L‘-_i ABANDONMENT®* S
REPAIR WELL .____J CHANGE PLANS g_‘f (Other) -
(Otber) T >4  Cumpletion or Recotpletion Report aad Log torm)

17. DESCRIBE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and gzive pertinent dates, lncluding estimated date of starting any
proposedthwo.-k. k.H well is directionally drilled. give subsurface locatiuns and meusured and true vertical depths for nll markers and zones perti-
nent to this work.) *

CMMOCD Order #R-B52H)

I, POH W/Pf‘od eq_‘ulp.

2. Perf Tubb G- 85" (I TSPF),

3. Set RBP @ @400,

4. Acdz perts (|19'-857 w/i2¢o gals 1596 KHC-VEA.

5. POH w/RBP

6. Ihstall inj eobwp‘} setting Guibersen Uni-pre VI @ T5700". Cre=
s+ csg 4o 3p0% for 20 min.

1. Commence in)‘ %/l'owinj ins}al(m“{on of ] bnes.

- ~ [ A ]
- < 1
= -
i =
T T
(]
o rm
ey -«
e m
.,‘:“ (-
o
)

18. I hereby CZ.[ that the foregoing is true and correct
SIGNED .

%:QAEMA/AJ FORE rrrun SUPERVISOR REG, & PERMITS  parm_9-27-88

—‘(Thla space for Federal or State office use)

APPROVED BY : TITLE
CONDITIONS OF. APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sec:ion 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 fraudulent statements or represeniations as to any matter within its jurisdiction.



