¢ Submit 3 Copies . , Fnergy, Minerals and Natural Resources Department Revised 1-1-89

S
stnct e
DISTRICT I QIL CONSERVATION DIVISION - -
P.0. Box 1980, Hobbs, NM 28240 ~P O. Box 2088 \T(EU.API NO.
Elg%ln%rgnn, . rod 8E210 . Santa Fe, New Mexico 87504-2088 5. Tadiate Type of Lense :
" STATE FEE Eﬂ
%&%mmm g7410 ‘6. State Qil & Gas 1easze Noo
SUNDRY NOTICES AND REPORTS ON WELLS 000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Name
DIFFERENT RESERVOIR 1JSE "APPLICATION FOR PERMIT™ ’ Agreement
RM C-101) FOR SUCH PROPOSALS. ) :
. : (FORM C100 ) _N. HOBBS (G/SA) UNIT
B ik 4 - SECTION 18
. %%u_ %L D : OTHER
2. Namc of Operatoc . o ] 2. Well No. .
SHELL WESTERN E & P_INC. (4431 WCK) . 411
3. Addresz of Operator . 9. Pool name or Wildcat
P.0. BOX 576. Houston, TX_ 77001-0576 HOBBS (G/SA)
4, Well Loczation ' . . ] '
. Unit Letter : 990 Foet From The North Liveasd ___ 990 . Feet FromThe ____East Line
Towush:p 18-S . Range -38-E NMPM ° - LEA ‘ County
/ ////////// 10. Elevation (Show whether DF, RKB, RT, GR ete.) o . / /
//////// 7 o v

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 || | REMEDAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON [] CHANGE PLANS ] COMMENCE DRILLING OPNS, Sl PLUGANDABANDONMENT[:
PULLORALTERCASING . [ | ' - CASING TEST AND GEMENT JoB
OTHER: _ OAP &°AT ' OTHER: . L

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

1) POOH w/ prod equip.

2) CO to PBTD @ 4257'.

3) Spot 124 gals 15% HC1 acid down hole.

4) Perf San Andres 4176' - 4250" w/ 2JSPF.

5) AT San Andres 4176' - 4250’ w/ 3000 gals 15% HC1 ac1d + 1200# rock sa]t
using pkr set @ 4150°'.

6) RIH w/ prod equip and return well to production.

Iha-d:ymfymnxbcm!ormwonbov:nxrucmdcompld:to!hcb:stofmybowhdg:mdbdu{ : APR 2 0 1989
SIONATURE %@Aﬂﬂ&m J.H. Smi therman_ . Prod. Adm1 ni stratmn Advisaor
TYPE OR PRINT NAME TELEPHONE NO.
(Thix space for State Usc) JERRY SEXTON
ORIGINAL SIGNED BY
DISTRICT | supeawsoa APR 2 4 1989
APPROYED BY TITLE DATE

CONDITYONS OF APPROVAL, IEANY:






