Submit 3 Copies
to Appropriate

State of New Mexico
Energy, Minerals and Natural Resources Department

District Office

OIL CONSERVATION DIVISION

Form C-103
Revised 1-1-89

WELL API NO.

DISTRICT I
P.O. Box 1980, Hobbs NM 88241-1980 P.O. Box 2088
DISTRICT II Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artesia, NM 88210

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410

30-025-07445
5. Indicate Type of Lease
sTATE [X]

6. State Oil & Gas Lease No.

Fee [ ]

SUNDRY NOTICE:S AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA

7777777777722

7. Lease Name or Unit Agreement Name

N. HOBBS (G/SA) UNIT

1. Type of Well: SECTION 29
WELL Xl WELL O OTHER
2. Name of Operator 8. Well No.
Shell Western E&P, Inc. 341

3. Address of Operator

P.0. Box 576, Houston,TX 77001 ATTN: S.A. GALIK-5239 WCK

9. Pool name or Wildcat

HOBBS_(G/SA)

4. Well Location

//////////////////// %)ﬁ?g) Elevation (%11805»\( whe{{haeig;)F:}léIAfg R(’;I‘ZS(ER etc];XMPM % /////////////C/}/)t/

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

NOTICE OF INTENTION TO:

L
O
[

PLUG AND ABANDON D

O]

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

U

OTHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:
0l

D PLUG AND ABANDONMENT D

D ALTERING CASING

CASING TEST AND CEMENT JOB D

REPAIR LEAK @ SURFACE

OTHER:

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

work) SEE RULE 1103.
8/1/95 To 8/7/95

POOH w/Prod Equip. RIH w/RBP and set @ 140°.

PT to 500 PSI, Wellhead leaked.

NU Bell Nipple

and standardized wellhead. RIH w/RBP and PKR. Set RBP @ 3850°. PT csg to 500 PSI - held
good. Rel PKR and RBP.
Return well to Production.
1 hereby certify that the information above f§true and, omplew Z best of my knowledge and belief.
SIGNATURE_ /2&///\ ﬁ \JZ Z// rmie _ MGR - ASSET ADMIN baTe __10/24/95
TYPE OR PRINT NAME For: G. S. Nady TELEPHONENO. 713/544-4219

(This space for State Use)
e S T

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



