—'— e State of New Mexico i
) Submit 3 Co : . Form CA®
oy A‘;‘“ ,“Pe‘“ E- -y, Minerals and Natural Resources Departmer” gi?&d 1-1-89

Distnict Office

DISTRICTI 88240
P.O. Box 1980, Hobbs, NM P.O. Box 2088

DISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

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

OIL CONSERVATION DIVISION

WELL API NO. i
Re-c2s-CTS 2

5. Indicate Type of Lease .
STATE FEE @

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 BACK TO A W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® -1 " Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)
T Type of Well: N. HOBBS (G/SA) UNIT
VELL vaL [J po— SECTION 32
2. Name of Operator 8. Well No.
SHELL WESTERN E & P INC. (4431 WCK) 231
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 576, Houston, TX 77001-0576 HOBBS (G/SA)
3. Well Location _ _
Unit Leter 2310 Fout Frommme ___0UEN Ligeasa 2310 Feet From The West Line
Section 32 Township 18-S Range 8- LEA County
///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) W/// //
% 3632' GR ' /////// %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK B PLUG AND ABANDON L] | REMEDIAL WORK [] ALTERING cASING Il
" EMPORARILY ABANDON | CHANGE PLANS [] | COMMENCE DRILLING OPNS. ]  PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] GASING TEST AND CEMENT Jo8 [
OTHER: O0AP & AT (] | otHER: Cl

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

work) SEE RULE 1103.

acid + 45 ball sealers,

1) POOH w/ prod equip.
2) CO to 4050'.
3) Spot 84 gals 15% HC1 acid from 4030"' up, using CIBP set @ 4030'.
4) Perf San Andres 3961° - 4000' w/ 2JSPF.
5) AT San Andres 3961' - 4000' w/ 1200 gals 15% HCI
using pkr set @ 3920'.
6) RIH w/ prod equip and return well to production.
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SIONATURE -

)/

TYPE OR PRINT NAME

TELEPHONE NO.

(i spacs fox S 0| SNBD BY JERRY SEXTON

MAR 2 11388

ORIG!
DISTRICT ¢ SUPERVISOR

APPROVED BY
PR Rl

CONDITIONS OF APPROVAL, [P ANY:

DATE



