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5a. Indicate Type of Lease
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LAND OFFICE | State D Fee [}]

5, State Qil & Gas Lease No.

i
OPERATOR 1

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
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USE
'nit Agreement Name

orL GAS !
WELL WELL i OTHER-
-

2., Name cof Cperator @, Tarm or Lease Name

Shell 0il Company Axgo—A

3. Address of Cperator &, Wwell No.

P. O. Box 1509, Midland, Texas 79701

4. Location of Well 1.. Tield and Pool, or Wildcat

D . 990 FEET FROM THE __N_Qr_th__ LINE AND _9_9_0____# FEET FRGM

UNIT LETTER

THE west e  LiNE, SECTION 'TOWNS‘-‘I?__zl—S IANGE 3;""3 NMPA,

’/%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—
PERFORM REMEDIAL WORK D FLUG AND ABANDON D REMEDIAL WORK o ALTERING CASING
TEMPORARI{LY ABANDCN [:] COMMENCE DRILLING OPMNS, E PLUG AND ABANDONMENT D
PULL COR ALTER CASING l: CHANGE PLANS D CASING TEST AND CEMENT J0OB D
OTHER Qpen A
OTHER D

17. Descrite Preposed or Completed Operations (Clearly

work) SEE RULE 1103, 12_1_69 thru 12"3"69.

1. Pulled rods, pump and tubing.

2. Perforated with 1 3/8" jts. at 6508', 6518, 6526, 6542, 6552, 6590, 6592, (7 holes). Ran
Baker Ret. BP & FBRC on 2" tbg. Acidized Perfs at 6625-34 w/500 gal. Dowell 15% NEA, in
2-250 gal. stages w/3 RCNBS between stages. Treated perfs at 6542-92 (4 holes) w/1000
15% NEA and 2-500 gal. stages w/2 BS between stages. Treated perfs at 6508-6526 (3 holes)
w/1000 gal. 15% NEA in 2-500 gal. stages w/2 BS between stages.

3. Ran 218 jts. (6634') 2 3/8" EUE 8rd tbg.

4., Ran 2" x1 1/4" x 10' x 15' Harbison-Fischer pump w/1" x 10' dip tube on 191 - 3/4" and
76 - 7/8" rods with 2 7/8"x 6' and 1 7/8" x 4' subs on top of string.

5. Placed on production.

Iv state all pertinent details, ard give pertinent aates, including estimated date of starting any proposed

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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