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—I_Submi'li Copics . State of New Mexico Form C-103
to Appropriale Ene.,y, Minerals and Natural Resources Department Revised 1-1-89

District Office

GAS .
VELL we [ onER - SECTION 19
7 Name of Operator 8. Well No.
_ SHELL WESTERN E&P INC. 131
3. Address of Operator 9. Pooi name or Wildcat

" p. 0. BOX 576, HOUSTON. TX 77001 (WCK 4435) HOEES (G/SA)

4. Well Location . - , _ , , , .
Unit Leter L+ 2310 Feet From The SQUTH Liseaod 330 FeetFrom The WEST Line
Section 19 Tosmship 18S Range _ 38E LEA Coun

10, Elevaion (Show whether DF, RKB, KT, GR, ¢ic.)
e ot U

OIL CONSERVATION DIVISION
.P.O. Box 2088
Santa Fe, New Mexico 87504-2088

WELL P! NO.
30-025-07361

5. Indizate Type of Lease
STATE

& Staiz Oil & Gas Lease No.

A,

7. Lease Name or Unit Agreement Name

DISTRICTI
P.0. Box 1980, Hobbs, NM 88240

DISTRICT T )
P.O. Drawer DD, Arnesiz, NM 88210

‘}-'E,EDG

DISTRICT IIT
1000 Rio Brazos Rd., Aziec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMITY :
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well:
om

N. HOBBS (G/SA) UNIT

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
. SUBSEQUENT REPORT OF:

1L

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

au

PERFORM REMEDIAL WORK |
L]
PULL OR ALTER CASING L]
otHER: REPERF, AT, KO CIBP, RTP

TEMPORARILY ABANDON CHANGE PLANS

OTHER:

REMEDIAL WORK

COMMENCE DRILLING OPNS.

L)

D PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JCE D

[]

12. Describe Proposed or Completed Opcraticns (Clearly
work) SEE RULE 1103.

state all pertinent details, and give pertinent dates, including estuncited date of starting ary proposed

1. POH w/prod equip.
2¢O to CIBP @ 4060'. Spot 2 bbls 15% NEFE HC1 abv CIBP.
3. Run GR/CCL. :
4. Reperf SA 4034'-54' (2 JSPF).
5. Acdz perfs 4034'-54" w/800 gals 15% NEFE HCI.
§. KO CIBP @ 4060' & push to btm.
7. Inst prod equip & ret well to prod.
Ih:n:byc:nif‘ymxl'.bcin!ormzjmzbov:isb‘xxndoomp{d:mmcbcsxo(myknowbdg:mdbdid.
A « g
SIGNATURE ’ftmx?/l’é’q{,t LE REGULATORY SUPV. oxnz__6_'_2_8ﬁg_.__————
TYPE OR PRINT RAME J,TH_ SMITHERMAN (713) 370-3797  masmoneso

(This spacc for State Use)
A FuR R B sasy SEUYON

APPROVED BY o

CONDITYONS OF APPROVAL, F ANY:



