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SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PAOPGCSALS TO DRILL OR TO DEEPEN CR PLUG BACX TO » CIFFEREXT RESERVOIA.
APPLICAT|ON FOR PERMIT —**

use **

{FORM C-10:;

FOR SUCH PROPDISALS,)

=218 GAS
WELL WELL

OTHER-

DMIMMDMIN

Unit Agreement Name

xJ
2. Nan:e of Cperator

Shell 0il Company

8, Farm or Lease Name

Argo A
3. Aadress of Operator 9. Well No.
P.0. Box 1509, Midland, Texas 79701 3
4. Location of Well 10. Fleld and Pool, or Wildcat
c 660 FEET FROM THE North LINE AND 1980 FEET FROM
UNIT LETTER . Q
WESt LINE, SECTION 2z TOWNSHIP 218 RANGE 37E NMPM, \\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\
\\\\ 3427 DF Lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

-

YEMPORARILY ABANKDON

PULL OR ALTER CASING

OTHER

CHANGE PLANS

PLUG AND ABANDON

[
[

REMEDIAL WORK

COMMENCE DRILLING OPIS,

CASING TEST AND CEMENT JOQBA

OTHER

SJIBSEQUENT REPORT OF:

O

-

Open additional pay

ALTERING CASING

PLUG AND ABANDONMENT D

(3

17. Describe Proposed or Comgpleted Opetations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

8-28-73 to 8-31-73

1. Perforated 5%" casing w/1 JSPF at 6387

6458, 6468,

6395,

6403, 6411, 6423, 6434, 6441, 6449,

2. Acidized perforations 6387 - 6468 with 4500 gal 15% NEA.

3. Fracture treated with 20,000 gal gelled lease crude containing Mark II Adomite +

1%# sand/gal.

4. Ran 209 jts 2" tubing and hung at 6480.

5. Placed on production.

.3. 1 herety certify that the information above is true and complete to the best of my krnowledge and belief,

'SNED

e

TITLE

A.E. Cordray
Staff Engineer

DATE

9-14-73

(::;24%722/ (figﬁi;ﬁ%izz;
7 9l
St :

w3480 BY

TITLE

OATE ___ x

TONTITIONS OF AFPPROVAL, IF ANY:



