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APPLICATION FOR PERMIT —
7. Unit Agreement Name

olL ii GAS |
WELL WELL i OTHER-

7. Name of Operator

5, State Ol & Gas Lease No.

g, Farm or Lease lName

Shell 0il Company Argo A
1. Address of Cperator g, Well No.
P. 0. Box 1509, Midland Texas 79701 5
10. Field and Pool, or Wildcat

4. Location of Well

UNIT LETTER F 1980 FEET FROM THE _Ngr;h___— LINE AND __Ll_ag__ FEET FRCM

\\\\\\\\\\\\\\\\\\\ S Fievation (Sho;gh;ia RT, GR, oic.) my \\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:

m

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK B ALTERING CASING D
—
TEMPORAF ILY ABANDON COMMENCE DRILLING OPRS. D PLUG ANGC ABANDONMENT | _]

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER D

OTHER 1 a8 Zo E]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propoused

work) SEE RULE 1103.

1. Perforate Wildcat zone w/1 JSPF at 5892, 5901, 5905, 5910, 5914, 5920,

- 5936, 5937
2. Acid treat with 1600 gal 15% NEA. Fracture treat with 14,000 gal gelled lease

crude + 1/15# Mark II Adomite/gal + 1-1/2¢ sand/gal
3. Test zone. If completion successful will dually complete with Blinebry Oil Zone.

This well is presently a single zone Blinebry oil producer. PBTD is 6447' .

18. I hereby certi hat the information above is true and complete to the best of my knowledge and be.ief.

9('//4* /; //”// e Senior Productiom Engineer osrc___ 1=3=72

R. M. Cu'!'oll J:,;v Ong- ng_dby JAN ) 5 ‘97?

SIGNED
v -

APPROVED BY RAM TITLE DATE
Dlst I Supv.

CONDITIONS OF APPROVAL, |F ANY:



