{—&bm 3 State of New Mexico . Form C-10 +

%ﬂ& Hobbe, NM 85240 OIL CONS%%V&%? DIVISION  rmarie.
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE ree [
T« Ra., Astoc, NM #7410 6. State Oil & Gas Lease No.

Copies Energy, Minerals and Natural Resources Department Revised 1189

(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7.1 Name o Unit A N

SUNDRY NOTICES AND REPORTS ON WELLS 00

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.) N. HOBBS (G/SA) UNIT
I. Type of Well: SECTION 24
aas
2. Name of Opeator 8. Well No.
Shell Western E&P Inc. 241
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 576 Houston, TX 77001-0576 HOBBS (G/SA)
4 Well Location
Unit Letter __N <___330  Fect From The __SOUTH Line and 2310  Feet From The ___WEST Line

Township 18S Range 37E NMPM LEA

) i Y

1L

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

* PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING CASING O
TEMPORARLY ABANDON [ ] CHANGE PLANS [[] | coMMENCE DRILLING OPNS. ) pLuG AnD ABANDONMENT [
PULLORALTERCASING [ CASING TEST AND CEMENT JoB [_]

OTHER: WSO k] | omHer: O

12 Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinent dates, including estimated daie of siarting any proposed

.Ci(.ﬂhwl\):-l

work) SEE RULE 1103.

POH W/PROD EQMT.

CO TO PBTD @ 4272’.

SET CIBP @ 4180°. .

SET PKR @ 3980°. ESTAB INJ RT INTO G/SA PERFS 41 12-27' & 4155-65’. POH W/PKR.
SET CICR @ 3980°.

SQZ G/SA PERFS 4112-27’ & RESQZ SA PERFS 4155-65" W/75 SX CLS C CMT + 2% CACL2 +
1.5% HOWCO SUDS + .75% FOAM STABILIZER + 300 SCF/BBL N2 FOLLOWED BY 75 SX CLS C

CMT + 2% CACL2. WOC 24 HRS.
DO CICR & CMT TO CIBP @ 4180°, STOPPING @ 4140’ TO PT SQZD PERFS 4112-27" TO

500#. PT ENTIRE SQZD INTERVAL TO 500#. CIRC HOLE CLN & DO CIBP @ 4180°.
INST PROD EQMT & RTP.

1 barsby certify that the inf iog s true and complete to the best of my knowiedge and belief.

SIONATURB

rrreorprnTNAME  J. H. SMITHERMAN

o A e +mz _ REGULATORY SUPV. oare . 8/26/91

esrvoNeNo, 713/870-3797

Va7 avas

(Thia space for Smta Usey o i 645 MED DY JERRY i‘::ﬁom SEP () 3 ml

APFROVED BY
CONDITIONS OF APFFROVAL, IF ANY:

DSYMTT | SUPERVISO
TITLE DATE
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