Ferm 31605 SUBMIT IN T =LICATE®*

HNITED STATES

cr it AP0 R
Suaget Burcau No. 10U4—0! 35

Expires August 31, 1985

(Fomeriy 9-331)  DEPART! NT OF THE INTERIOR femenat™  * *° ™ 5 st Senianios v seeaLine
BUREAU OF LAND MANAGEMENT __NM 2512
8.

SUNDRY NOTICES AND REPORTS-ON. WELLS v .o7n
(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

IF INDIAN, ALLOTTEE OR TRIBE NANE

oIL GAS

WELL WELL OTHER

7. UNIT AGRECMENT Nadir

NORTHEAST DRINKARD UNIT

37 NaME OF oPERATOR

8. PARM OR LEASL NAMEK

_ . SHELL WESTERN E&P INC.

37 iborEas or oPrmaTOR
___P. 0. BOX 576. HOUSTON, TEXAS_ 77001 (WCK 4435) -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

Lind K

-1836* FSL & 660' FEL SEC. 3
/S’?)—a

;§DRTHEAST DRINKARD UNIT

. WBLL NOQ.

1309

NORTH. EUNTEE *BLTHERRY-
_TUBB-DRINKARD OIL & GAS

11. s=C., T., B., M., OR BLX. AND
SURVEY OR ARKA

 SEC. 3, T21S, R37E

i 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

T4 PXRNE XX APT NO-

12. COUNTY OR PARISH| 13. 8TATE

30-025-06499 | 3474' DF

NM

LEA .

16.

WATLR SHUT-OFF

TEST WATLR SHUT-OrF PULI. OR ALTER CASING i

|

NOTICE OF INTENTION TO:

X

FRACTURE TREAT MULTIPLE COMPILFETE FRACTUBE TRIATMENT

SHNOT OR ACIDIZE ABANDON®

{Other)

SHOOTING OR ACIDIZING !
—

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
- SUBSEQUENT REPORT OF
1

H
—

REPAIRING WELL

ALTIRING CASING

I

] ABANDONMENT®

REPAIR WELL CHANGE PLANS

I
! ]

tOther) [ J

|

{NOTE: Report resuits of multipie completion on Well
___Tuompletion or Recowpletion Report aad Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, a
proposed work. If well is directionally drilled. give subsurface locatiuns and meusiired
nent to this work.) ®

POH w/prod equip.

Run GR/CNL log from 6850' to 5600'.

Perf Blinebry/Drinkard @ depths determined from log eval.
TIH w/RBP & pkr. -

Acdz perfs - treatment sch based on log eval.

. TOH w/RBP & pkr.
Install prod equip & return well to prod.

.

SN0 WN -

nd gzive pertinent dates, Includin,
and true vertical depths

g estimated date of atarting any
for all markers and zones perti-

18. I hereby certify that the foregolng {s true and correct

rrrne SUPERVISQR REG, & PERMITS

pars 5-17-88

sxcmn@’% A..J. FORE

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

TITLE

§ 246 57

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Sec:ion 1001, makes it a crime for an
United States any faise, Jictitious or fraudulent state

y person knowingly and willfully to make to any department or ageacy of the
Tents or represeniations as 1o any matter within its jurisdiction.






