. 4

_i' State of New Mexico ) Form C-103
foul;\l;n‘ 3Copies Energy, Minerals and Natural Resources Department Revised 1-1-89
' DISTRICTI OIL CONSERVATION DIVISION  miwsine,
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease )
STATE ree ]
T o6 RA., Adtec, NM. 87410 : S 6. Staie Oil & Gas Lease No. '

SUNDRY NOTICES AND REPORTS ON WELLS ///%7///////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA ['771, .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

booppeof Wl as | GRIMES
2 Name of Operator : 8. Well No. B
SHELL WESTERN E&P INC 11- -
3. Address of Operator 9. PocnnW)‘ K -Fes 6
: P. 0. BOX 576 HOUSTON TX 77001 (WCK 4435). HIBBS BLINEBRY ;f,// [y 2
4. Well Location ) ' .
Unit Letter _-N. 129D. Feet From The ___WEST Lineand __750 _ Feet From The GOUTH ___ Line
Township 185 Range  38F  NMPM

//////////////////////////// 7 il | /////////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON ] | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS. [[] | cCOMMENCE DRILLING OPNS, [J  pLuc Anp asanponment []
PULL OR ALTER CASING J CASING TEST AND CEMENT 408 ]
OTHER: [ | omer: ACD TREATMENT -

12. Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinent dales, including estimated date of starting ary proposed
work) SEE RULE 1103.

1-11-88

PUMPED 500 GAL XYLENE DOWN BACKSIDE. CIRC'D. WELL FOR 24 HOURS. RETD TO PROD.

| hereby certify that the information sbove is true and complete 10 the best of my knowledge and belie.
‘ : AY
— Qo Frmtharne sy PROD. ADMIN, ADVISOR . pume MAY 0 8 1989
rreormamiae ). H. SMITHERMAN ' _ (713) 870-3797  mmwouwso,
(Ris spacefor Stxtc Uiy o py a1 SHGNED BY JERRY SEXTON

: ntsma Lsueemsm : : ] MAY 1 5 1989
APPROVED BY. - S— TmLE DATE

CONDITIONS OF APPRB‘IAL. IF ANY:

-






