Jtate of New Mexico Form C-103

Energy, Minerals and Natural Resources Department Rewised 1-1-89
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 28240 310 Old Santa Fe Trail, Room 206 | 3002509876 |
Santa Fe, New Mexico 87503 { N
i 5 Indicxte Type of Lease
; FED [ | sSTATE[X | FEE[ |
! & State Otl & Gas Lease No.
- UND ES AND RED WEL O
SUNDRY NOTICES ORTS ON WELLS ... @@ =@ @
(OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7 Lease Name or Unit A greement Name
DIFFERENT RESERVOIR. USE “APPLIC ATION FOR PERMIT” NORTH HOBBS (G/SA) UNIT
FORM C-101 FOR SUCH PROPOSALS) SECTION 24
1. Type of Well:
QilWell | X ] Gas Well ! l Othes—NTEETOR
2. Name of Operator S WellNo. 221
SHELL WESTERN E&P INC.
3. Address of Operator $ Pool name or Wildcat
F. 0. BOX 1950, HOBBS, NM 88240 505/393.0325 HOBBS (Q/SA)
4 Well Location |
!
Unit Letter F ;2310 Feet From The NORTH Line and 2310 Feet From The WEST Line
Section 24 Township 183 Range 37-E NMPM LEA County
:////’)' /7}/’////‘?//7///////707/////%////////2{{% !0 ﬂe mon Es W’ ' DF; RKB, Rr m “C) 77 7 7
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK || PLUGANDABANDON [ | | REMEDIAL WORK [ ] ALTERINGCASING L]
TEMPORARILY ABANDON CHANGE PLANS [} | COMMENCE DRILLING OPNS [] PLUG& ABANDONMENT [ |
PULLORALTERCASING [ ] CASING TEST AND CEMENTIOB [ |
OTHER: Adiust Injection Profile (_} OTHER: {_}

12. Describe Proposed or C ompleted Operations (Clearly state all pertinent detads, and give pertinent dates, icluding estomated date of starting any proposad
work) SEERULE 1103

08/22/96 - 08/30/96

POH W/PROD EQUIPMENT. SET CIBP @3975 AND CAPPED W/35* CMT. CIRC CSQ W/ INHIBITED FLUID.

TEST CSQ TO 500# FOR 30&TNUTES AND CHART FOR THE NMOCD. SECURE WELL FOR TA STATUS

PURSUANT TO THE PROVISIONS OF NMOCD RULE 203 . SHELL WESTERN HEREBY REQUESTS TEMPORARY
ABANDONMEMT APPROV AL FOR A PERIOD OF FIVE YEARS

| hereby certify thxt the information above is true and complete to the best of my knowiedge and behef.

SIGNATURE O ST T TITLE FRODUCTION FOREMAN DATE  08/2196
TYPEORPRINTNAME  C. L. MANN , TELEPHONENO. _ 505/393-0209
(This space for State Us¢y -~ ] s ‘

APPROVED BY TITLE DATE

CONDITIONS OF APPROVALIF ANY:



