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7. Unit Agreement MName

Shell 0il Company

8, Farm or Lease liame

Argo A
T Aiiress of Lperator 9. Weil No.
P.0. Box 1509, Midland, Texas 79702 10
. Location ct vell 10. Field and Fool, or Wildcat
UNIT LETTCR C 600 FEEY FROM THE __N_OLt:-.h___ LINE AND 1660 - FEET FROM
THE weSt LINE, SECTION _____ &< 22 TOWNSHIP 21s RANGE 37E NMPM.
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3437' DF
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NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
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TESAPORARILY ABANDON

FUuLl OR ALTER CASING CHANGE PLANS

OTKRER

PLUG AND ABANDCN D

[

L]

SUBSEQUENT REPORT OF:

B
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CASI{NG TEST AND CEMENT JQB D

REMEDIAL WORK

L]

PLUG AND ABANDONMENT D

0J

ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

work) SEE RULE 1103,

T Cescrice L:crosed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimared date of starting any proposed

Remove Packer and Sliding Sleeve and Install Plunger Lift

4-05-79: P1ld 2" tbg, sliding sleeve and pkr.
4-06-79: Swabbing.
4-07-79
thru
4-28-79: Testing

4-29-79:
3 1/2 hrs on and 1/2 hr off.

On 24 hr OPT well prcduced 7 BO and 400 MCFG thru 32/64" choke.

Ran 2" tbg and hung @ 5877'.

SDON.

Flwg cycle

. 1 hereby certify that the infurmaticn ubove s true and complete to the best of my ‘now[edge and beltef.
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