State of New Mexico . ——‘—
+>ubu'nl 3 Copies . Form C-13

o Appropriate Energy, Minerals and Natural Resources Department L Revised 1-1-89
District Office

ONSERVATION DIVISION
e 0, Hobba, NM 88260 OLLC P.O.Box 2088 - A, 0-025- 25008

Santa Fe, New Mexico 87504-2088 P ———— .
STATE FEE m

)Z.(X)ORioBmo:Rd_,Azmc,NIv{ 87410 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 1.1 N Uit N
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

DISTRICT I ,
P.0. Drawer DD, Anesia, NM 88210

I Type of Well: . '
v [ war [ OTHER - INJECTOR . NORTHEAST DRINKARD UNIT

> Name of Operatoc . _ _ | 8. Well N ,

SHELL WESTERN E&P INC 5 105
5. Address of Operator .
. P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) ,Ig§$EEXEIv : zLéREBRY TUBB
4. Well Location . .

Uait Leter __E: 2080 Feet From e ___NORTH Liveand 060 Feet From The WEST Line

Tmm 215 Ramge 37 M LEA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
‘PERFORM RIZMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D .
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG ANb ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
- "REP BRADENHEAD LK OTHER: ' O

12. Describe Proposed or Compieted Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of siarting ary proposed
work) SEE RULE 1103.

1. PCH w/inj equip.
2. Set CIBP @ 4300'. -
3. Pres tst csg to 500#. If csg does not hold, isolate Tk & notify engr.
4. Perf 4- -way shot @ 1430°.
5. Estab circ dwn csg & out 8-5/8" bradenhead
6. Set CICR @ 1350'.
7. Sqz bradenhead w/100 sx Cls "C" cmt + 5#/sk Gilsonite + 3#/sk salt + .7% CF- 1
fallowed by 125 sx Cls "C" cmt + 1% CaClz. Circ cmt to surf. WOC.
8. DO CICR & cmt. Pres tst sqz to 3004.
9. DO CIBP @ 4300' & push to btm (6834'). "~ . . .
10. Install inj equ1p, setting Guib Uni-VI Pkr @ i5750' Pres tst csg to 300# for
30 min. Ret to inj.
1 heredy certify that the information is true and completz to the best of my knowledge md belicf.
SIGNATURE 1#&—%({?4& - e REGULATORY SUPV. oate _1218-90
VA .
rrreorpranriave . J. H. SMITHERMAN : (713) 870-3797 _ meernonero.
(This foe S Use)
= S:ic;lNALCtGNz:f MRy EEM O ' ) JAN2 ]890
APPROVED BY eRbEE L T TmLE

CONDITIONS OF APPROVAL, IF ANY:



