f‘\'("r"': 91":":{!” ‘ED STATES SUBMIT IN 1 THe Form approved.

ol , . Budget Bureau No. 42-R1424.
DEPARTMEI\ 1 OF THE |NTER|0R ‘{’?rzl:?c;'(ls‘l;ﬂfr|lcl ' "B Lrase DENIGNATION AND SERIAT No.
GEOLOGICAL SURVEY Las Cruces 050107 (b)

SUNDRY NOTICES AND REPORTS ON WELLS AN AT GR TR

{0 not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—'" for such proposals,)

(U GAS
WELL K] WFELL D OTHER

“7. UNIT AGREEMENT NAMB

2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
R Shell 0il Company ) _Mary E, Wills-Federal _
3. ADDRESS OF OFERATOR 9. WELL NoO.

P, 0. Box 1810, Midland, Texas

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alvo rpace 17 below.)

10. FIELD AND TOOF, OB WILDCAT

At surface __J_a_lma: i
990' FNL & 2310' FEL of Sec. 33 R S S
T-26-3 R=37-E Sec. 33 T-26-s R-37-%
14. PERMIT NO. 16. ELEVATIONS {Show whether DF, RT, OR, ete.) 12. couNty bn ms;lsu 18. BTATE
2960 pr Lea N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTDNTION TO: I SUBSBEQUENT REPORT OF:

i
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF } ‘ REPAIRING WELL |

- . I :
FRACTURE TREATMENT "“_; . ALTERING CABING |

FRACTURE TREAT MULTIPLA COMPLETE i
. [
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* o
I
REPAIR WELL CHANGE PLANS (Other) | ]
i

NoTE : Report results of multiple compietion on Wel
___(other) Convert to water injection é‘umplotlon or Recompletion Report and Log torm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated ‘date of starting any
proposedthwork.kll‘ well is directionally drilled, give subsurface locations and measired and true verticnl depths for all markers and zones perti-
nent to this work.)

5-19-64 Pulled 2" tbg.

5-29-64 Ran 2" plastic coated tbg w/Baker Shorty Tension Packer set @ 3213'.

R. W. Kretzler
SIGNED VQ P TiTLE _District Exploitation Engr. DATB

fThlé”Hi;;lCe for Federal or State office use)

18. I hereby certﬂyﬁt the foregoing is /Arue and correct
X

i

bl ——— DATE -

)7C;¢4445A:7L/

APPROVED BY TITLH Al
CONDITIONS OF APPROVAL, IF ANY: ’)

e
o

*See Instructions on Revense Side -



