O Uk LW atabaalis

. oubm:l300p|a E .

!oAppxgg_au .
DISTRICTL | srcbbe, NM 85240 OIL CONS%%V&E(%? DIVISION

DISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesiz, NM 88210

DISTRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410

4, Minerals and Natural Resources Department -

rorm C-103
Revised 1-1-89

WELL API NO.

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

" reE (X

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
{FORM C-101) FOR SUCH PROPOSALS))

/////////////////////////////////Z

7. Lease Name or Unit Agreement Name

N. HOBBS (G/SA) UNIT

1. Type of Well: s
OL .
wvar [ war [ ] onER SECTION 34
2. Name of (perator 8. Well No. C
SHELL WESTERN E&P INC. 321

3. Address af Operator

9. Pool name or Wildcat

__P. 0._BOX 576, HOUSTON TX_ 77001  (WCK 4435) | HOBBS (G/SA)
Uit Leter G 2310  FeaFromThe___NORTH Lineat ___2310 FextFromThe ___EAST Line
Township }ES’W” “hgzngc‘ : 3"8E'uc' NMPM /LEA County
///////////////////// i i /77

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM RE:MEDIAL WORK EI

SUBSEQUENT REPORT OF:

[l

D PLUG ANEJ ABANDONMENT D

[[] ALTERING casiNG

TEMPORARILY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND GEMENT JoB [
OTHER: [] | omHeR:

X

xy[ +r+]

12. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEZ RULE 1103,

3-1L-88: Pmpd 250 3"“\5 XY_} dwn annulus. Circ'd 24 hrs & retd to P”OA'

1 heredy cextify’  that the information above is true and complete to the best of my knowledge and belief.

N % AT pma mz _PROD._ ADMIN. ADVISOR o 4-12-89
rrmormornae . J, H. SMITHERMAN " (713) 870-3797 _ asmoeso.
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