ZOPIES RECEIVED
T IUTION
. NEVY MEXICO Gil COHS
YFFICE
“OR

ERYAT

10N CUMMISSION

Formi C-123

Supersedss Oid
C-102 arnd C-103
Effective 1-1-6Y

indtcate Typa of Lease

Fee @

5. State Ol & Gas Lease No.

State

SUNDRY NOTICES AND RE PCQTSO\IW ELLS

2 NOT USE THIS FORM FOR PROPOS3ALS IO ZRILL D% TO DEERPEN OR FLUSG

£IENT RESZRAYOIR.

GAS

SE **APPLICATION FOR PZAMIYT —'* (FCRM C-131: FCR S
\_]
S }( wWELL

OTHER-

7. Unit Agreemeant tiame

e of Operator

Shell 0il Company

8, “am cr LLease liame

McKinley B

7, ..ress of Operator

! P. 0. Box 1509, Midland, Texas 79701

9. Well No. -

3

4, Location of Well

10. Fieid mmd Pool, or Wildcat

UNIT LETTER M . 330 FEET To3M THE South LINE aND 330 FEET FAOM Hobbs (G SA)
THE West LINE, SECTION 20 L TOMNSHIP 18S RANGE 38E NMPM. \\\\\\
\\- 15, Elevation (Show whether DF, RT, GR, etz.) 12, County
3647 DF Lea \s

Check Appropriate Bex To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTICN TO:

PERFORM REMEDIAL WORK D P.US AND ABANDON |

L]
L]

TEMPORARI(LY ABANDON
N - = .
PLULL OR ALTER CASING Ir-ANGE PLANS

[

OTHER

REMEDIAL WORK

COMMENTE

SRILLING GOPNS.

SUBSEQUENT REPORT OF:

[]
L]

L]

PLUG AND ABANDONMENT D

ALTERING CASING

CASIHNG TEST AND CEZMENT J3B

OTHER

)

Check surface casing pressure

17, Describe Proposed or Completed Operations (Clearly state all pertinent detcils, and give pertinent dates, including estimated dare

work) SEE RULE 1103,

5-7-75

Could not pump into surface casirg.
20 minutes. Pressure did not bleed off.

Will monitor the pressure and flowback periodically.

ARPAVVED BY TivLE

ZONDITIONS OF APPROVAL, IF ANY:

N.

W.
Staff Productlon Englneer

e ~i starting any proposed

Pressured up to 500 psi with fresh water and held for

Harrison

%
= - L N . CATE




