{—Submu Copies State of New Mexico ) Form C-103 l

1o Appr%t_zw . Energy, Minerals and Natural R&soumm Department : Revised 1-1-89
DISTRICT1 . OIL CONSERVATION DIVISION reimrie
P.O. Box 1980, Hob.bt. NM 88240 : P.O. Box 2088 J0-025-073 1_{ B%
P.O. Draw-u' DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 5. Indicate Type of Lease )

STATE FEE
1000 Rio Brazog Rd., Aztec, NM 87410 A 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////A

( DO NOT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ b N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® Lease Name or Unit Agreemeat Name

(FORM C-101) FOR SUCH PROPOSALS.)

L™ Type o Well: s _ N. HOBBS (G/SA) UNIT
wer [ war [ omER _ SECTION 18
2. Name of Operator . : 8. Well No.
SHELL WESTERN E&P INC. 311
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 576, HOUSTON, TX. 77001 (WCK 4435) HOBBS (G/SA)
4. Well Location . R . i
- UnitLetter B :__ 990  Fet Fromme _ NORTH Lieand 2310 - Feet From The EAST __Line

Tomaip 185 | e 30 N— LEA

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 [] AuteRiNG casing L]
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence pritLing oprs. L) pLua AND ABANDONMENT L]
PULLORALTERCASING ] o CASING TEST AND CEMENT Jo8 ||
OTHER: L] | other: ’ ]

12. Describe Proposed or Completed Operations (Clearly state alf pertinent details, and gi;e pertinent dates, including estimated date of starting ary proposed
work) SEE RUI_E 1103.

[ Co +o 400" (FETD> @ 4194"). |
2, et CIBF @ 4070 & cap v/35" et
S, Pres det c<q +o SO, 7
4. Cire inhib wir '$ TA well.

1 hereby cextify that the information above is trug and complete to the best of my knowledge and bedicf.

SIGNATURE K = _PROD. ADMIN. ADVISOR . oz 5 4-89

TrreorrRaTNAME . J. H. SMITHERMAN ~ (713) 870-3797 Tesmomero.

(i space [or S22 0) ORIGIMAL SIGNED BY JERRY SEXTON - | MAY 1 9 1488
JDISTRICT | SUPERVISOR - _

APPROVED BY A ™me DATE
CONDITIONS OF AFPROVAL, IF ANY: .



