Form approved.
Hudget Bureau No. 42-R1424.

Form otk UNIT™ STATES SUBMIT 1N TRIPLIC -

- . (Other iunstructious - . LN N 2em B
DEPARTMENI \JF THE ’NTERIOR verse side) ¢ S, LEASE DEGIG me
GEOLOGICAL SURVEY . . P
SUNDRY NOTICES AND REPORTS ON WELLS I S o T
(Do ot arse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION I'OR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT Navie
orr GAS [
wiiLL U WELL L.  OTHER Storage Rhodes Storage
2. NAME 0K OPERATOR T T U7T1TE. FARM OR LEASE NAME T
El Paso Natural Gas Company Shepherd '"'B'"
3. ADDRESS OF OPERATOR - o e Wil o —
1800 Wilco Bldg. Midland, Texas 79701 3
4. LOCATION OF wELL (Report loeation <lo.xr|x and in accordance with any State requiremients.* "7 10 FIELD AND POOIL, OR WILDCAT
See also space 17 below.)
At surface _R___hodes YgteS_Z_R lvers
Lo i 1i. sEc., T., R., M., OR BLK. AND
SURVEY OK AREA
990 FNL, 990 FEL
. . —— . _ | Sec 5, T-26-S, R-37-E
14. PERMIT NO. ' 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
e | 2974 o \ Lea 1 NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
- .
‘ i REPAIRING WELL ( I

e -
TEST WATER SHUT-OFF 1‘ CULL OR ALTER TASING ‘ WATER SHUT-OFF !

| i

| i
!

FRACTURE TREAT : MULTIPLE COMPLETE l FRACTURE TREATMENT ALTERING CASING P
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING ) ABANDONMENT* o
KEPAIR WELL 1 CHANGE PLANS ! (Other) . .

J (NOoTE : Report rmult\ of manp]P complotlon on Well
“J”“ lj), i o &i _Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state “all pertinent details, ,m(l zive perctinent dates, ineluding estimated date of starting zuu
proposed work., If well is direetionally drilled, give subsurface locations and measured and true vertical depths for all markers and zooes perti-
nent to this work.) *

We are planning to P&A this well in the very near futyre. We are
waiting for approval of our joint interest holders.

TITLE Production Clerk o DATE
APPROVED BY _ TITLE IR pATY .

CONDITIONS OF AI‘PROVAL IF ANY:

e .
S/
*See Instructions on Reverse Side %ﬂ 7



