- ZOPIES RECEIVED “‘ - Form C-103
~ 3UTION P Supersedes Old
. C-102 and C-103
NEW MEXICO OiL COMSERYATION COMMISSION Eifective 1-1-65

sa. Indicate Type of Lease

pupny State D Fee

T IFFICE
“OR S. State C!l & Gas LLease No.

SUNDRY NOTICES AND REPCORTS ON WELLS N\
20 NOT USE THIS SFORM FOR PROPOSALS TO CRILL .O.R\JOOREAEEF"‘gICzR::;USG f:C;R'égc’\S:k‘;F"le RESERVOIR. k\\\\\\\\\\\\\\\\\

E “'"APPLICATION FOR PERMIT
7. Unit Agreement Name

23 w0
NELL WELL OTHER-

Gr: of Operator

8. Farm or Lease Name

Shell 0il Company Sanger
3, A\_ iress of Operator g9, Well No. e

P. O. Box 1509, Midland, Texas 79701 4
4, L. 10. Field zad Pool, or Wildcat

ocation of Well
South 412 Hobbs (G-SA)

UNIT LETTER E . 2645 FEEY FRAOM THE LINE ANS  —— o _FEET FROM
tme __ West West LINE, SECTION 27 TOWNSHIP 185 Ranes 2o e \\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\V B 2»351) DF.RF. O =3 2. oty \\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WCRN D ALTERING CASING D
[:] COMNENIE 23 _Li%G OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS CASING TEST AWZ CIMENT JOB D

Squeeze cement surface casing X]
rzrrinent dates, including esrima}ed dae of starting any proposed

TEMPORARILY ABANDON

puULL OR ALTER CASING
OTHER

OTHER

"17. Describe Proposed or Completed Operations (Clearly state all pe

rtinent details, and give pzriw

work) SEE RULE 1103,
5-13-75

ss C Neat cement and cement circulated to surface. Shut

Squeezed surface casing w/100 sx Cla
asing and found no flowback and no pressure.

well in 12 hours. Checked surface ¢

’ 13. I hereby certify that the information above is true and complete o

N. W. Harrison

olGuED %W _ Tirz St:aff Productlon Englneer

TITLE __

APPROVED BY

CONDETIONS OF APPROVAL, IF ANY:



