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SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE . .- 1y [AS B ¥k ol
\JUH l - ; i 55 LR h@cate Type of Lease

U.5.G.S.
LAND OFFICE State D Fee @

OPERATOR I : S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\Q
(DO NQT USE THIS FORM FOR PROPOCSALS TO DRiILL RR(JSREAEEF:?'(‘)1%RFZSU§U2QC:Rggo‘\;::;rfaENT RESERVOIR. &

USE **APPLICATION FOR PERMIT —
7. Unit Agreement Name

v w B
WELL WELL OTHER- -

R, Farm or Lease Name

2. Name of Operator

Shell Oil Company (Western Division) Turner

3, Address of Operator . Well No.

P. O. Box 1509, Midland, Texas 79701 3

10. Tield and Pool, or Wildcat

Blinedb Gas

4. Location of Well

UNIT LETTER _Jd . _ 1980  iecr oM T _aouth e ane _ 1980 _  reerorrom
THE !g; LINE, SECTION 22 TOWNSHIP 218 RANGE 3:3 NMPM.

l\6\\\\\\\\\\\\\\\\\\\\\\\\ [5. Sievation :21: ,:hj;im, RT, GR, ete.) IJ;; W

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

PERFORM REMEDIAL WOFRK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
D COMMENCE DRILLING OPLS. D PLUG AND ABANDONMENT [:]

D CHANGE PLANS D CASING TEST AND CEMENT JOB D
ornen_Temporarily Abandoned x]

17. Descripe Prcposed or Completed Operations {Clearly state all pertinent details, ar
work) SEE RULE 1703,

Well is producing oil from the Drinkard zome. Gas zone (Blinebry) is still temporarily

7

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

d give pertinent aates, including estimated date of starting any proposed

sbandoned as reported on Form C-103, approved May 18, 1966. No plans for changing well

status in near future.
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18. I hereby certify that the information above is rrue and complete to the best of my knowledge and belief.

Onginal Signed Ry
[ _ N, W, Harrison e Seniorx !xp].o.ﬂ:m:innjnginEQr pATE _JUD® 6= 1966

SIGNED AN_ I Harrauf
r \ DAL

5 .+ THREF

- DATE

TItLE _

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



