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l State of New Mexico
Sub 3 Copi
1o Ax;n;rg_ma - - Energy, Minerals and Natural Resources Department

DRI Hobbe, NM 38240 OIL CONSE%%Y&E(%E DIVISION

DISTRICT It . " Santa Fe, New Mexico 87504-2088
P.0. Drawer DD, Artesia, NM 88210 e

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM £7410

__}_

Form C-103
Revised 1-1-89

WELL API NO. o
Jo-0D2S~ 23775

5. Indicate Type of Lease .
STATE FEE m

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 BACKTOA | W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Agreement :
(FORM C-101) FOR SUCH PROPOSALS.)
T Type of Welk | N. HOBBS (G/SA) UNIT
vew [ wer [ on=x _ INJECTOR SECTION 27
2. Name of Opentor 8. Well No.
SHELL WESTERN E&P INC. 111
3. Address of Operator 9. Pool rame or Wildcat
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) HOBBS (G/SA)
4, Wclllpauon . : - . )
. UnitLemer D __: 1200 Feet From The NORTH Line and 470 Feet From The WEST Line
s Township 18S Ramge  38E - NMPM County
///////////////////// T A ///////////
3641' DF %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [] ALteRinG casing ]
TEMPORARILY ABANDON X CHANGE PLANS [_] | COMMENCE DRILLING OPNS. (] pLuc anp asanoonment [
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB ]
OTHER: L] | omrer: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estinated date of starting amy proposed

work) SEE RULE 1103.

I Co +4o 50 (PBTD @ 4218)

2 Set CIBP @ 440"k cap w/&S cmt.
2, Pres st csq to E00*.

A, Cive nhib wtr ¢ TA well,

Ihawywnfy!hnlhcxdarmmonnboveum:ndmpldemxhebcaofmyknowhigemdbdxd

SKINATURE %{/, ‘W S PROD "~ ADMIN. ADVISOR oame _B-4-57

TrreorrmaTiaMe . J. H. SMITHERMAN (713) 870-3797 tesmonero. |

(This spsce for Stte Uos)  RIGINAL SIGNED BY JERRY SEXTON . M AY 1 § 1983
’ * DISTRICT | SUPERVISOR ]

APPROVED BY. — .

CONDITIONS OF AFPROVAL, IF ANY:



