‘ ] !
—J[— State of New Mexico ) Form C-103 B

i“i?;i;‘:";“ Energ,, Minerals and Nanural Resources Department 189
) District Office
DISTRICT I OIL CONSERVATION DIVISION  mmimrs
P.O. Bax 1980, HObb‘, NM 83240 P.O. BOX 2088 -
P.O. Drawer DD, Artesia, NM 88210 Santa Fe’ New Mexico 875042088 5. Indicate Type of Lease .
STATE FEE .
1000 Rio Brazos Rd., Aztec, NM 87410 - & State Oil & Gas Lease No. ‘
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A 7. Lease Name of Uit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS))
Lo Dypeof Wel: axs N. HOBBS (G/SA) UNIT
ver [N wee ] OTHER SECTION 19
2 Name of Operatox - S ' 8. Well Na.
SHELL WESTERN E&P INC. : 121 _
3. Address of Operator 9. Pool name or Wildeat
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) HOBBS (G/SA)
4. Well Locatioa ' .
Unit Letter £ . 2310 Feet From The NDRTH Line and 333- Feet From The WEST I_ige
Section ' Township  18S  Range 38E NMPM LEA

W/////// et W

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 1
TEMPORARILY ABANDON [] CHANGE PLANS {:] COMMENCE DRILLING OPNS. || PLUG AND ASANDONMENT ]
PULL OR ALTER CASING [] ' CASING TEST AND CEMENT Jog L]
OTHER: L] | omen: 0/4 / ACC/ E

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

{-le +o 3-20-90:

FOH w roo\l e t,u]O CO 4o 42.§O Set RBP @ 4‘08’ FT c<q 15 SOO# Aeu

2 Bl \5% NEFE HC\ by RBP.  Ran GR/ccL. Perfid ‘SA 40S0°-66' (2 TSFF) Acd th
4050 -6k’ wleoo gals 1S% NEFE HC (. Rel RBP & resed @ 4240, A &wfg 4{@; —

423@' w[2000 qals 5% MVEFE HCI + Jovo F FOQKSGH‘ Rel RRP & FOH. MS* FroC/
equip £'redd fo pred.

1 hereby cextify that the informat és trx and compldte 1o the best of n1y knowiedge xnd belief.
SaNATURE %ﬁ Alividte—_ oms REGULATORY SUPV. - o A=20-90
rrreormerroeJ, H. SMITHERMAN | (713) 870-3797  mmwoeso,

TGN siowe ¢ e WY 3 6p
APPROVED BY oo e TmE - DATE = =

CORDITIONS OF APPROVYAL, IF ANY:



