N | o ul

! Submit 3 Copies State of New Mexico Form C-103
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1.1-89
) District Office .
DISTRICT 1 OIL CONSERVATION DIVISION -
P.0. Box 1980, Hobos, NM 88240 WELL API NO.
' P.O. Box 2088 DTS 0T 22
DISTRICT I : Santa Fe, New Mexico 87504-2088 £-025-07%62
P.O. Drawer DD, Artzsia, NM 88210 5. Indicate Type of Lease ) [X]
DISTRICT IT | , _ STATE FEE
1000 Rio Brazos R4, Aztec, NM 87410 6 State Qi1 & Gas Lease Na

SUNDRY NOTICES AND REPORTS ON WELLS // 0 /

_ (DONOT USETHIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK T0 A )
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

L Typcol'Wcll: N N. HORBS (G/SA) UNIT
wELL wer [ : oTHER : SECTION 19
2. Name of Operatox , ‘ & Well Na.
SHELL WESTERN E&P INC. 231
3. Add.rwofOpcﬁwr 9. Pool name or Wildcat
0. BOX 576, HOUSTON, TX 77001 (WCK 4435) : HOBBS (G/SA)

4. Wdchx:!.xou : _ o A .

Unit Lemer ___K___: __2¢1_Q_PchmmThc “SQUTH Liseand ___ 2310 * Feet From The WEST Line

Townshlp 18S ] Range 38F © NMPM

Check Appmpnatc 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 REMEDIAL WORK [ ] ALTERING cAsING L]
TEMPORARILY ABANDON  ~ [ " { .CHANGE PLANS ] COMMENCE DRILUNG OPNS. L] PLUG AND ABANDONMENT [
PULLORALTERCASING (]~ o CASING TEST AND CEMENT JoB ]
OTHER:___ - o L (] | otHeR St thz;d/ DAPE Aed ' g

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work) SEE RULE 1103.
3-2.1 +o 3-2940:
PO R wipred equip, <O 4o 42450 (PRTD), Set CIBP @ 4125 I3 pkr & 418, PT CIRP
o 700, ke)cﬁ Rei pKr L reset @ 402, PT csg 4o 5007, held: Pon w/pKr. Sex CICR &
Aoz, sc@d Pe,rCs 404" - A\20" wfloo sk Cls hcr cm*\' + 75% CF-l4. Do emt & CFCR
4017 - 4108', PT csg +o 5007 held, Drid cxiRp @ 4125 & puskec\ o 4245” (PBTD),
CO 4o 4245 PerLd7SA 4062”72 (2 TSPF),, Acdpem& A0p2 - wiooo 5415
159 NEFE RCl. Tinst Prod equip” L re;\-& {o pr

Ihmmumﬁ% tne 20d complete (o the best of mry kmowledge md belict.
o . REGULATORY supv. .~ . 4-30-90
TYPEORPRINTNAME . J "H. SMITHERMAN (713) 870-3797  veermowero.
muwrc‘smuc&;xl‘ T — N -i . .
RIGINAL DU 50 SEXTON ‘ MAY 92
Sr TR LgREr on . " !990
APPROVED BY TITLE .DAIE

CONDITIONS OF APPROVAL, [P ANY:



