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+ A State of New Mexico
.. Submit 3 . . Form C-103
) 'w}?&ﬁmcoﬁa Energy, Minerals and Natural Resources Department - R:::ed 1-1-89
) District Office 7
DISTRICTI OIL CONSERVATION DIVISION  rmp
P.O. Bax 1980, Hobbs, NM 88240 P.0. Box 2088 APINO.
DISTRICT I . : Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
statel_] FEE

_l(X)ORxanszd..Amc,NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES A&D REPORTS ONWELLS 7/////////////////////////////////A

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A £ ;
DIEFERENT RESERVOIR. USE "APPLICATION FORPERMIT" ~ - . | 7 Lease Name or Unit Agm“?‘“ '

(FORM C-101) FOR SUCH PROPOSALS.)

T | N. HOBBS (G/SA) UNIT
oL . wvar [ ] onER oo : SECTION 18

2. Name of Operator 8. Well No.

SHELL WESTERN E&P INC. 411
3. Address of Operator : 9. Pool name or Wildcat

P. 0. BOX 576, HOUSTON, TX 77001 _ (WCK 4435) __HOBBS (G/SA)
4. Well Location : . .
 Untlewer . A ;990 . FetFomTe__ NORTH Line a0d 990 . FeatFromThe __ EAST - Line

Township 185 Range 38E NMPM County

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 [ ] | REMEDIALWORK ALTERING CASING 0]
TEMPORARILY ABANDON ] cuancepaNs  [] | commence i opns. - [ pLuc ano asanponment [
PULLORALTERCASING ] » CASING TEST AND CEMENT Jos [ |
OTHER: [ | omver_Attmgtd 0AP: TA' | %

Ilﬁ:zibsc m (;x;(%omplded Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting arny proposed
§-12 4o 5-18-81:
POH wfprod equips GO to 4221 (ragged £ill). DO 4o 4257". Circd hole cln. Retoged
& 4227 CO o 4257, Circd out redbed. Redagged @ 4247 Set Cief @ 416",
Taggeal D) A144q’ Qb' -ﬁ“} Ran ver%'\oa Lrom 430" 4o SLLHC. Ioler\{n‘-@ej correded csq
S \2pa!. toss holes in csg @ BOS' & BE4" Definite holes indicated @ 452" ¢
677, CO to (18P @ 4165 Capped C1BF w/4 SY cmt. PU tbg 4o 27107 ¢ pmed
10 sx cmd (equiv of 1507 in 4-/2" csg). FOH wltbg. Well TAJ.

Iharbywﬁfyumﬂnidormaﬁonnbovcixnucmdmpld:mmcbeao{mybawbdgemdbdid.

- %%WA _ REGULATORY SUBY. = ,m (2-22-89

ryreonmoriae_. . H. SMITHERMAN . (713) 870-3797 _ mammowex.
(T spce for Sue g a1 SYGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR _ JUN 2 ¢ 1989
TIME DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

| fpon. -1 Go



