- ' State of New Mexico .
% Appropti —opies Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

OIL CONSERVATION DIVISION  rri oo,

Hobbs, NM 88240
P.0. Box 1980, 5 A P.O. Box 2088
Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease .
STATE FEE D

6. Suate Oil & Gas Lease No.

DISTRICTII
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Ro Brazos R4, Aziec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS . //////////////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | 4 :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT . |7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))

T Type of Well: N. HOBBS. (G/SA) UNIT

St ‘ v (J v INJECTOR SECTION 26
2. Name of Operater . . 8. Well No. .
SHELL WESTERN E&P INC. : 411
3, Address of Operator ) 9. Pool name or Wildcat
5 0. BOX 576, HOUSTON, TX 77001 _ (WCK 4435) | HoBBS (G/SA)
4. Well Location : ‘ ' : o
GaitLeter __ A+ 330 Feet From The NORTH Lineasd 330  FeeFromThe __ EAST  Line
Section 26 Township 18S Range 37E "~ NMPM /LEA ) County
1O, Efevation (Show whether DF, RICB, KT, R, eic) 7
3679' DF ) //////////é
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
| NOTICE OF INTENTION TO: SUBSEQUENT REPOBT OF:
PERFORM REMEDIAL WORK H PLUG AND ABANDON |_] | REMEDIAL WORK [} ALTERING CASING ]
TEMPORARILYABANDON [ ] criancEPLANS  [[] | COMMENCE DRILUNG OPKS. [ pLuc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [] | omer: Frac. +rid E

12. Describe Proposed or Completed Operations (Cleariy state all pertinent detaily, and give pertinent dates, including estimated date of swarting ary proposed

work) SEE RULE 1103.
-1 4o |I-24-89"
FOH w/"nj equip: CO 4o ‘4147'6?&53&1 HWD. Ren _Z%i’e éﬂ/rfejy)‘p /09 Lrom 42247 +p 4100
CO io 4748", fcd Gra)/(vur‘g perfc 43’ - 4241 w/1000 qals” IS% NEFE HC(- Frac Artd perfs
Al3" - Aoat w2128 gals YFI30 Frac £1 + 10,500% Bra:céy sd. Tagged sd @ 415, Circdout
_SA +o 4—248/ (?BTD7: " m@#emﬁmc C?P\/TCMP S;,u’VQ.)/- Tns+ in) %"”‘P/ Se{ﬂ?} Gulb Uni - VL
Pk @ 410717 Pres tstd csg +o SDO# {or 26 min, hdd oK. ReddHo in).

A v—f' . , )
SIGNATURE //--;//‘\'/ A LUt e 'REG_ULATORY SUPV. B OATE //O[quﬁ
rrreorproriane . J. H. SMITHERMAN (713) 870-3797  meemonexo.
(I’nuxpac:forS?tzUx) B T SR SRR F 4 oGl
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APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



