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WELL AP[ NO.
30-025-09912
S. Indicate Type of Lease
T STATE " e

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

A

7. Lease Name or Unit Agreement Name
NORTHEAST DRINKARD UNIT

1. Type of Well:

ofL GAS
WELL WELL D OTHER
2. Name of Operatoc 8. Well No.
SHELL WESTERN E&P INC. 611
3.  Address of Operator 9. Pool name or Wildcat
P 0. BOX 576, HOUSTON, TX 77001 ‘(WCK 5237.) N. EUNICE BLINEBRY-TUBB-DRINKARD
4 Well Location ) -
UnitLeger — G ;1980  Feet From The NORTH Lise and 1978 Feet From The EAST Lige
Towuship 21S Range 37E NMPM LEA
////////////////////// e )
NA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [[] ALTERING CASING ]
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT ]
PULL OR ALTER CASING l CASING TEST AND CEMENT JOB D
OTHER: (] | omver: ACID DUMP X
12. Describe Proposed or Completed Operations (Clearty state all pertinens details, and give pertinent dates, including estimated date of siarting any propased

work) SEE RULE 1103.

2-10-94:

Dmpd 500 gal Pentol & 250 gal 20% NEFE HC1 followed by 500 gal 28% NEFE HC1. Flshd w/

109 bbls 9# brine dwn backside. Left well SI 1 hr & RTP.
lhatbycemfymmcmformmouabo«:ntruemdmpldctnthebaﬁo(mybowbdgemdbdxd

comcron (). Moera (el . TECH.MGR. - ASSET ADMIN. .. 4/14/94
mmmnﬁ}\ J. DURRANI (713) 544-3797 TELEPHONE NO.

(This space for State Usc) edby

C ml utz APR 19 1994
APPROVED BY Tml____Geenglﬁ~ DATE

CONDITIONS OF APPROVAL, IF ANY:



