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DEPARTMEiv: OF THE INTERIOR torueatae) ™" ™ 1'6] ik ubstanation Ann #bkiar xo
GEOLOGICAL SURVEY Las Crucea 050157 &L

SUNDRY NOTICES AND REPORTS ON WELLS Aﬂ, 1¥ INDIAN, ALTL.OTTEE OR TIIBE NAM

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

1. 7. UNIT AGREEMENT NAME —
OIL GAS D
WELL Q WBLL OTHER
2. NAME OF OPERATOR TRTFARM OR LOABE NAME
_Shell Oil Company ¥ary L. wills-fedaral
3. ADDRESS OF OPERATOR 9“&1,: f et wills-Ze
. P, 0. Box 1810, ,qidlandt%? - 3 e
4. LOCATION OF WELL (Report locnt on clearly and in accordance with any State requirements.® 19, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
T m o de
1 T;#r;a M., OR BLK, AND
660' FNL & 660' FWL of Sec. 33 " HURVEY OR AREA
T-26~5, R-37-C
Q
- ec ,s_&
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1 (0!'\1‘)’ 0 PAI{]NH? ? TATEBZ-E
2952 pF Lea l Ny d—o
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF !
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF i | REPAIRING WELL 1
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING |
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ! | ABANDONMENT?®
REPAIR WELL CilANGR PLANSB {Other)
}'NOTE Report results of multiple completion on Well
(_(),tlof_)_ ompletion or Recompletion Report and Log form.)
17. DESCRIBE I' mE.é»E 53 cn; ;l E¥Fg ;F ;mj Me‘h”} state all 1wrtln9nt details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations nnd measured and true vertical depths for ail markors and zones perti-
nent to this work.) ¢

5-19-64 Pulled 2" tbg.

S=29-64 Ran 2" plastic coated tbg. w/Baker Shorty Tension Packer set & @ 3139°'.

18. I hereby certh’y}at the/f%eg\jft\ist{u)e and correct
R. W. Rretzlex

SIGNED TITLE DATH

—Dpistrict Exploitation ERgX.

(This space for Federal or State omce use) .

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee |nstructions on Reverse Side



