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| SANTA FE NEW MEXICO OlL CONSERVATION COMM!SSION Effective 1-1-65
FILE

Sa. Indicate Type of Lease

5.G.S, .
- State D Fee B

LAND OFFICE
Y1 5. State Cil & Gas Lease No

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS N \\\:R '
(o0 woT vk THg ronT PR AOTonas T ORI g To SEERER Of TLUS hacy 7o X by renent nEservorm, E;;:EiE§§E§;§§§§S£;§§§§§S§§3x~ NN

7. Unit Agreement Name

ofL X GAS ( .
WELL WELL L OTHER~-

8, Farm or Lease Name

2, Name of Operator

SHELL O0I]. COMPANY

3, Address cof Uperator

P.0. BOX 1509, MIDLAND, TX 79701 - 6

10, Field and PPool, or Wildcat

M 660 South 660 ... rhowm Eildca

UNIT LETTER . FEET FROM THE LINE AND

\\\ \

THE we"t e _UNE,SsECTION _______ % 22 TowusnnP_ZI‘—S____ RANGE 37-E L NMPM. \
15. F\c\mxon (Show whether DF, RT, GR, etc.) ? Co\_nt)

;:\\\\ Ti§:3$:\:§§3§;f§§§§§\ 3,432" DF Lea \\f§S§§\

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

TURNER

9, Well No.

4, Location of Well

L

PERFORM REMEDIAL WORK D PLUG AND ABANDON { REMEDIAL WORK D ALTERING CASING

-
i
TEMPORARILY ABANDOKN I I COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [
S—

]

PULL OR ALTER CASING | CHANGE PLANS D CASING TEST ARD CEMENT JCB D

oTHER Test San Andres Zone . rg

OTHER D

17. Describe Proposed or Compieted Operations (Clearly state ell pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

4-3-72

Set BP at 5,650' and capped with 2 sx. cement.
Perforated S] 5" casing W/1 JSPF at 3990, 3997, 4002, 4004, 4007, 4014, 4016,

4021, 4023 and 4027' (10 holes).

Acidized with 3,000 gal. 15% NEA.
Tested well. Recompletlon in San Andres not successful. Well shut in.

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

Orrigimal Signed I
J. R, FARINA J, R. Farina niree_Senior Production Engineer DATE __

o S‘gﬁiii’} JUN 5 19?_2.,~

APPROYED BY __ TITLE DATE
trst1;-Sape,

CONDITIONS OF APPROVAL, {F ANY:!

SIGNED




