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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRlBE NAME
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SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMENT NAME'

(Do not use this form for proposals to drill or to deepen or plug back to a different ANTELOPE RI DGE UNIT
reservoir. Use Form 9-331-C ﬁ)r such proposals.) 8. FARM OR LEASE NAME by
1. oil gas g9 ANTEL OPE PIDGE UNIT
well D well other 9. WELL NO. ™ -
2. NAME OF OPERATOR 1 5 >:; g
SHELL 0Il COMPANY 10. FIELD OR WILDCAT NAME _
3. ADDRESS OF OPERATOR v ATOKA/MORRON g 2 e
P. 0. BOX 991, HOUSTON, TX 77001 11. SEC., T., R, M.7OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA MUNIT LETTER® N
below.) SECTION 27 7°7-23-S, RSZA E
AT SURFACE: 1980' FWL AND 660' FSL 12.COUNTY(N2PARBH 13.°STATE : &
AT TOP PROD. INTERVAL: SAME LEA z
AT TOTAL DEPTH: 14, APl NO. =
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ———— : -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KD
3465' GL *° 2
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: »
TEST WATER SHUT-OFF [ O =
FRACTURE TREAT O Ll =
SHOOT OR ACIDIZE O O oty 2
REPAIR WELL O O (NOTE: Report resuits of multiple com
PULL OR ALTER CASING [ ] change on Form 9-330.) .
MULTIPLE COMPLETE O O -
CHANGE ZONES 0 {¥*PLUGGED BACK TO ATOKA 5
ABANDON* il 3 ' = e
(other) :

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detalls and give pertment dates
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface loca1 ions and
measured and true vertical depths for ail markers and zones pertinent to this work. )* E

2-09-83: Set CIBP @ 13,100' and capped w/35' of cmt. i 3:.
2-10-83: Installed product1on equipment w/Baker Model "DAB".pkr
2-15-83: Perf'd Atoka zone 12,093' to 12,465' (56 holes). . S
2-17-83: Acidized Atoka w/7, 000 gals 15% Morrow flow BC. ac1d ‘con
750 SCF No/bb1. TLoas

R S I)
wO_nEA
Subsurface Safety Valve: Manu. and Type mﬁng
18. | hereby certlfy that the foregoing is true and correct WWE
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SIGNED * 4 ‘:/,‘T - L/C/(/( A. J. FORE TITLE SUPV. REG. & PERM. pate

ACCEPTED FOR 'ECOMIS space for Federal or State office use)

approven By _(ORIG. SGD.) DAVID R, GhASS DATE
CONDITIONS OF APPROGE IF (T 1983

- ROSWELL, WEW MEXICO ~

"*See Instructions on Reverse Side



