N . OF (OMILS MECLIVED

DISTRIBUTION

“ANT A FE
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FILE

J.5.G.S.
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LPERATOR

Form C=-103

Supersedes Old
C-102 end C-103
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. Inaicate Type of Lease

Fee [

%, State Ol § Gas i_ease No.

State

IDO NOY USE THIS F

[ **APP_ICATION FCR PERMIT —*°

SUNDRY NOTICES AND REPORTS ON WELLS

caae FOR PROPOSGALS YO DRILL OR TC CeEPEN CR FPLUG BACX TO A DIFFERFENT RESERVOIR,
FECRM C-101) FOR SUCH PROPOSALS.)

%

DN

7. Unit Agreement Mame

ol Gas

wELL [__-X) wELL D OTHKER-
. .an.e ot J;-erator 8. Farm or Leagse llame
___Shell 0il Company State B
. Adtiress cf Cjerater 9. Well No.

P.0. Box 1509

Midland, Texas

6

' L ocation ct well

c

UNIT LETTER

1980 FEET FROM THE weSt LINE AND__.%Q—_

¢
[
(
i
i

e __north

LINE, SECTION 33 18 S 38 E

TOWNSHIP RANGE

FEET IFROM

1C. Field and Pool, or Wildcat

Hobbs (Drinkard)

NMPM,

15. Eievaticn (Show whether DF, RT, GR, etc.)

3654

DF

12, County

Lea

NN

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

SERFORM REMEDIAL WORK D

O
L

TEMPCRARILY ABANDON

FULL DP ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

X
[]

CASING TEST AND CEMENT JOB D

]

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

L]

L]

CTHER

. 7. Descrite +rcrosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
uork) SEE RULE 1103,

RUN BHP BOMB

2-01-79: Pld equip. Ran BHP bomb W/72 hr clock. Shut well in.
2-02 79:
thru

2-03-79: Shut in for buildup.

2-04-79:; Pld BHP Bomb. Ran equip W/20-150-RWBC-16-4-0 pmp.

2-05-79: Well ppg to battery.

including estimated date of starting any proposed

| .1 hereby certify that the information above is true and complete to the best of my knowledge and belsef.
~

J.E. Sulli
Q{j&cég ) E. Sullivan

S 1LNED

Senior Engineering Tech.

TITLE DATE
Ong Signed by LFk 9o 1077
Torry Seston r’ SN ST N E N
Jerry Seston iree bane

AvPAOYED 8Y

Diat 1, Supv.
L ONDITIONS OF APPROVAL, IF ANY
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