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Sa. Indicate Type of Lease

Fee @

S, State Ofl & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(GO NOT USE TH!Q FORM FOR PROPOSALS TO DR'LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RES

LI

ERVIIR.

1
L

GAS
WELL

o1L

WELL

SE “"APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)
OTHER-

. Unit Agreement Name

2. ~ame of Cperator

T

., Fam or Lease Name

Shel! 0i1 Company Argo A
3, Address of Cperator g, Well No.

P. 0. Box 1509, Midland, Texas 79701 2
4., Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER E 1980 FEET FROM THE &Orth LINE AND 660 __ FEET FROM Drink‘rd

we’t LINE, SECTION . 22 TOWNSHKIP :l-s RANGE 37.E NMPM., \\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

\\\\\\\\\\\\\\\\\\\\\\ 3029 or NN

Check Appropriate Box To Indicate Nature of Notice, Reyort or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMEDJAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEM

OTHER

COMMENCE DRILLING OPNS.

SU3SEQUENT REPORT OF:

~]
[]
ENT JOB D

[

PLUG AND ABANDONMENT D

[]

ALTERING CASING

]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent daes,

work) SEE RULE 1103,

November 232, 1971

including estimated date of starting any proposed

1. Pulled tubirg,Perforated 6341, 6433, 6435, 6470, 6471, 6512, 6513, 6514, 6515,
6516, 6523, 6524, 6525, 6526 (14 holel)

2. Acidised perforations 6431-6632 with 2000 gal 15% NEA. Fracture treated with
21,000 gal gelled lesse crude containing 1/20#/gal Merk IT Adomite + 1=1/2
undlgal.

3. Ran 213 its 2" tubing, hung at 6531,

4. Placed well on productionm.

18, I hereby certify ¢ the information above is true and complete to the best of my knowledge and belief.
‘ fi‘,{/ f/ .. Senisr Production Sngineer  o.c_ 12213-71

SIGNED

’Orig. Signed by
Toe D P\amcy TITLE

-

DATE ;1{‘

o 19N

APPROVED BY

Dist. I, Supv.

CONDITIONS OF APPROVAL, IF ANY:



