Fuim approved.
Budget Burcau No. 100d—(:: 33

Fm 31603 UNI D STATES SUBMIT IN TRIPL  TEe | Expires August 31, 1oas
(Fomerly 92331 DEPARTMEN: OF THE INTERIOR {OfGlierictons e 5. EBasE SESIGYATION 375 gRATIT ne
BUREAU OF LAND MANAGEMENT . o | _NM-2512

8. IF INDIAN, ALLOTTEE OR TRBIBE Yask

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

I 7. UNIT AGRETMENT NaME -
Vi o oraz NORTHEAST DRINKARD UNIT

2" Naxt OF oPsRATOR X 8. FARM OR LEAST NaAME

. _..SHELL WESTERN E&P INC. - ‘NORTHEAST DRINKARD UNIT

3. "ioorrss or oPrmaTtox 8. wWBLL No.

___P. 0. BOX 5751,HQUSTON, TEXAS_ 77001 (WCX 4435) Lo 111

4. LOCATION OF WELL (Report location clearly and lo accordance with any State requirementa.*

10. FIELD AND ) 3 -
AT 1T 99320 ENL & 2310' FEL SEC. 3 o JYORIH EUN%%F’%S

11. skc,, T, B, M., OR BLK, AND
SURVEY OB ARKA

SEC. 3, T21S, R37E

14, FRATKR, APT NO { 15. FLEVATIONS (Show whether OF, KT, GR, etc.) - 12. COUNTY Or PARISH| 13. STATE
. i 1
30-025-26670 I 3485' GR . LEA NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF :
N - I
TEST WATEIR SHUT-OFF ' PU'LL OR ALTER CASING i i WATER SHOT-OFF i ! REPAIRING WELL
FRACTURE TREAT ’ MULTIPLE COMPLETE ] H FRACTURX TREATMENT | [ ALTERING CASING
S —t —i
SIOUT OR ACIDIZE '__.’ ABANDON® i__!’ SHOOTING OR ACIDIZING ! | ABANDONMENT®
REPAIR WELL __} CHANGE PLANS ]“ _|i {Other)
| . {NOTE: Report results of multipie completion on Well
... 1Other) Perf, AT / CTI . P X .. ._Uuvmpletion or Recowpletion Report aad Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any

proposed wock. If weil ia directionally drilled. give subsurface locativas and measured and true vertical depths for all markers and zopes pertl- -
nent to this work.) *

1) POOH w/ prod equip.

2) CO to 6875' (TD). - ‘

3) Perf Blinebry 5807' - 5835' and Tubb 6123' - 223" w/ 1JSP2F and Blinebry 5862' - 5877
and Tubb 6201' - 6203' w/ 1JSPF.

4) Selectively AT Blinebry/Tubb 5807' - 6203" w/ 4200 gals 15% NEFE HC1 acid + 250#

rock salt + 60 ball sealers.

CO to 6875' (TD).

TIH w/ inj equip, setting'Guiberson Uni-VI pkr @ + 5750'.

Pre test to 500 psi for 30 min.

Place well on injection.
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18. I hereby cer that the fo, e-golng Is true and correct
sxcrmn%? é}: i A..J. FORE wiru SUPERVISOR REG. & PERMITS  pery  DEC 2 1 1988

-.(Thlu space for Federal or State office use)

R . T o
APPROVED BY - b e TITLE DATE /[ L //
" CONDITIONS OF KPPROVAL, IF ANY: ~

- Srhiset to
Like Annroval
by Staie

'I_‘it:e 18 U.S.C. Section 1001, makes it a crime tor any person kaowingly and willfully to make to any department or ageacy of the
United States any false, fictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.

*See Instructions on Reverse Side
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