—}—5 ok § Coptes State of New Mexico Form G103 -

© 'l App%,&i_m Energy, Minerals and Natural Resources Department Revised 1-1-89
 Disas = _
DISTRICTL | obbs, NM 25240 OIL CONSERVATION DIVISION g amro.
: . P.O. Box 2088 ,
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
sTATELX] FEE ]

DISTRICT I .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

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 PERMIT" . | 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

L gz:peochm , axs ' N. HOBBS (G/SA) UNIT
WELL v [ - omHER SECTION 29

2. Name of Operator ) 8. Weil No.

SHELL WESTERN E&P INC. 241
3. Address of Operator 9. Pool name or Wildcat

P 0. BOX 576, HOUSTON, TX 77001  (WCK 4435) HOBBS_(G/SA)
4. Well Location ] .

Unit Letter N . :___3.3_0_. Feet From The SOUTH Line and 2310 Feet From The WEST _ Line

Township 18S Range 38E NMPM

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

~ NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK Ol PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING cAsING e
TEMPORARILY ABANDON ] CHANGE PLANS [] | coMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT O
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: (] | omer: /4((/ X

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.

5-04 4o 5-05-¢4: , ‘
POH W/prod equip. (O to 42557 fcd San frdves Peﬁé\g 4076 - 42297 W/S’OOO
aalg 5% HCI + MOO# rock salt. Ir\s{—aue,cé \prool equip I§ redd well 4o ,Drod’.

1 hereby cextify that the information above is m:mdcompldzlo!bebuto(myknwbdgemdbdid’.

SONATURE %W ., REGULATORY_SUPY. o (o=13-87

rreormayae . J. H. SMITHERMAN (713) 870-3797  memwoneso.

F—— ~ JUN 161388

ORIG!NAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR e 5

APPROVED BY'
CONDITIONS OF AFPROVAL, IF ANY:



