Wlale Ui LI TTY Aliwnuas Form C-1us

L
i:ui‘;u;%g B Enery Minerals and Natural Resources Department Revised 1-1-89
Ke
P.0. Bg:oxszl-%o, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.
- P.O. Box 2088
P.O, Drawer: DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease ]
STATE ree [J

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS | 7000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [} « N
DIFFEFENT RESERVOIR. USE "APPLICATION FOR PERMIT® Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. gl{ped'Well: . s ) . N. HOBBS (G/SA) UNIT
WELL wer [ OTHER SEC. 23
2. Name of Operator ‘ 8. Well No.
SHELL WESTERN E&P INC, 221
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) HOBBS (G/SA)
4. Waell Location . . )
UnitLeter __ F____:_ 1650  Feet FromTne __ NORTH Line and 2310 Feet FromThe ___ WEST __ Line

jon Township 18S Range 37E NMPM

W /////////// T E;e:;;ﬂl(-?’;; wheiker DF, RRB. KT, GR_eic) ‘ W/L/E/A//////////%.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CASING D o
TEMPORARILY ABANDON [ ] CHANGEPLANS - [ ] | commencepriunaorns. []  pLuc anp asanponment [
PULL OR ALTER CASING D ' o CASING TEST AND CEMENT JOB D
OTHER: [ | other: Acid /Xv/ /,z’mo ' X

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

reu 4o Frod

1 hereby certify that the information above is true and compiete to the best of my knowledge zad belief.

S (,acgm s STAFF_PRODUCTION ENGINEER  pure 4-Ob-89

TrreormotnamMe W. F. N. L DORF (713) 870-3797 TELEPHONE NO. ]

(e space for S22 UISRIGINAL SIGNED BY JERRY SEXTON APR 11 mg
.. DISTRICT | SUPERVISOR - '

APPROVED BY b T T T Tow TImnE - DATE

CONDITIONS OF APPROVAL, IF ANY:



