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e

BUREA 'F LAND MANAGEMENT ¥ o o |, NM-2512 e
TR N N ' 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS (@b WELESsewe = 4

Do not use this form for proposals to drill or te deepen or plug nc;*k to a different reservolr.
(ho Use “"APPLICATION FOR PERMIT—" for such proposals.)

T |71 UNIT acRERMENT NaME

orL GAS ;
wWILL WELL OTHER WIV\/ @‘,

2. NaMK OF OPEBATOR

8. FABM OR LEAST NAMIX

___SHELL WESTERN E&F INC. NORTHEAST DRINKARD UNIT

3. ADDRLES OF OPERATOR 8. WBLL NO.

___P._0. BOX 576, HOUSTON. TEXAS_ 77001 (WCK 4435) . 1209

4. ;(::'A;rllz,r:sg:c;\'til_;t.b:ﬁ;ﬁrt location clearly and in accordance with any State requirements.® ' 'ﬁOR‘ﬁ-f t‘ﬁmﬂhrm‘gﬁék-:
AT surface 3150" FSL & 1650' FEL SEC. 3 TUBB-DRINKARD OIL & GAS

11. sEC., T., k., M., 0% BLK. AND
SURVEY OR AR&A

SEC. 3, T21S, R37E

1R APT NO. ;s ELEVATIONS |Show whether DF, BT, GR. etc.) T T TTITI2.CoUNTY OB PARIBR| 13. STATE

30-025-06508 ! 3480' DF : LEA NM

18. Check Appropnate Box To Indicaie Nature of Ngtice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
— r —
TEST WATLR SEUT-OFF I PCLL OR ALTER CASING | I WATER SHOT-OFF i E REPAIRING WELL
i T
FRACTURE TREAT MULTIPLE FOMPLETE ! H FRACTUBRE TREATMENT | ALTEIRING CASING
— p— —
R1100T OR ACIDIZE ABANUDON® : ! SHOOTING OR ACIDIZING i ABANDONMENT®
— = Log & CTI
REPAIR WELL | CHANGE PLANS - (Other) g
b

N : i
1Other) (NoTz : Report results of multipie completion on Well

—— - ——————— e e —

L i KN _ __Cumpletion or Recolapletion Report and Log form.)
17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS {Cleaily state all pertinent detalls, and give pertinent dates. including estimated date of starting aoy

proposed work. If weil is directionally drilled. give subsurface locativns and meusured and true vertical depths for all uarkers and zones perti-
nent to this work.) ®

7-6-88 to 7-18-88:

Drill out cmt and knock free CIBP @ 6500'. Set CIPB @ 6900' and cap w/ 4 sxs cmt.

Run CR/CNL/CCL from 6850' - 5000'. Perf Blinebry/Tubb/Drinkard 5770' - 6787"' w/

1 JSP2F. AT 5770' - 6787' w/ 14,600 gals 15% NEFE HC1. Set Guiberson ER-VI pkr @ 5606'.
pressure test csg to 300 # for 30 min. Csg held. Began injection 9-9-88.
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18. I hereby cerglr.y that the foregolng is true and correct
A

stoven/ /e Ne 7+ A..J. FORE qpoe SUPERVISOR REG, & PERMITS  pags_ 10-13-88

-.(Tbl- space for Federal or State office use)
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ACCEPTED FOR RECORD

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

GCT 3171988

*See Instructions on Reverse Side SJ§
CARLEBAD, NEW MEXICO

T'n.vle _18 U.S.C. Sec:ion 1001, makes it a crimne lor any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,



