- State, of New Mexico | Form C-103 al

Submit 3 Copies , Energy, Minerals and Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISION  rymiamo.

DISTRICT]
P.O. Box 1980, Hobbs, NM 38240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease .
STATE reE [y

1000 Rio:anonuRd_.Amc,bM 87410 . . 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A BER Name or Unit Name »
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT Agreement .

(FORM C-101) FOR SUCH PROPOSALS.) N. HOBBS (G/SA) UNIT
1. Type of Well: N
WELL ' we [ ] . omm 'SECTION 31
2 Name of Operator : . 8. Well No.
SHELL WESTERN E&P INC. 131
3. Address of Operator 9. Pool name or Wildcat
P.- 0. BOX 576, HOUSTON, TX 77001 (WCK 4435). - HOBBS (G/SA)
4. Well Location . ©o ] . - . ]
" Unit Letter L . 990 FedFrqm’I‘he WEST : Line and _ 2310 Feet From The SOUTH _ Line
Scdion‘ 31 Townsiﬁg - 18S (S'ho _ h;xranch m3'§TE - ) NMPM LE} L County
10. Elevalion w whel. s , RT, GR, «tc.,
/A R
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
_ NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING CASING L]
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPKS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: ] | oner: ACID TREATMENT | kx

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen! dates, including estimated date of starting ary proposed
work) SEE RULE 1103.

2-25-88 T0 2-26-88

PUMPED 500 GAL XYLENE DOWN CSG. CIRC'D FOR 24 HOURS. PUMPED 2000 GAL 15% NEFE ACID
DOWN CSG. FLUSHED WITH. 100 BBLS FRESH WATER. RETD TO PROD.

Ihanbycaﬁfymntbciu{ormaﬁmabovcixumnndmmpldzw(bcba:o(mybowbd.gcmc'lbdid’.

SHONATURE %WM _, PROD. ADMIN. ADVISOR . o

mreormantiave . J, H. SMITHERMAN (713) 870-3797  reePnONENO.

ekaﬁm ‘
MAY 12 1989

(This space for State Use GNED Y J
o 6“6‘"3\‘;&1 | SUPERVISOR
TIMLE DATE

MAY ¢ 9 1989

APPROVED BY
CONDITIONS OF APPROYAL, TF ANY:






