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State of New Mexico .
Form C-103

) foui?l 3 Coples E. _y, Minerals and Natural Resources Department Revised 1-1-89
. st we )
DISTRICT 1 OIL CON SERVATION DIVISION
PO Box 1980, Hobbs, NM 88240 P.0. Box 2088 WELL API NO.
DISTRICT I ) - Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesiz, NM 88210 5. Indicate Type of Lease )
' STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Gil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W//////////////ﬁ
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ IR or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS))
L Typeof Well: N. HOBBS (G/SA) UNIT
o @ ] o SECTION 19
2 Name of Operator . 8. Well No.
, SHELL WESTERN £&P INC. 221
3. Addresz of Operaloc 9. Pool name or Wildcat
_ P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) HOBBS (G/SA)
4. Well Location : - : . .
it Letier T+ 2330 Feot From The NORTH Lieand __ 2310 Feet FromThe ___ WEST Lioe
Secton 9 Tosmship 185 Range 38E NMPM LEA Cous
[0 Eicvation (Show whether DF, RKB, KT, GR, #c.)
0 s o 8
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: , SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDAL WORK D ALTERING CASING ’ D
TEMPORARILY ABANDON L CHANGE PLANS [] | COMMENCE DRILLING OPNS. []  PLUG AND ABANDONMENT L]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB )
omern Sed CIEP_OAP ¢ Acdz. < | omver: ' ]

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