State of New Mexico

‘ Submit 3 Copies

+

Form C-103

1o Ap Energy, Minerals and Natural Resources Department Revlsed 1-1-89
District Office

' DISTRICT] SERV IVIS ﬁ
P.0. Bax 1980, Hobbs, NM 83240 OHJ CON P.O. éggy D ION WELL API NO.

DISIRICTII
P.O. Drawer DD, Artesia, NM 88210

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

30-025-26832
s, Indicate Type of Lease
T sTATE X

6. State Oil & Gas Lease No.

e

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. {SE "APPLICATION FOR PERMIT™

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

.

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))
T Type of Welk: N. HOBBS (G/SA) UNIT
o va [ ‘omem  INJECTOR SECTION 24 .
2. Name of Cperator 8. Well No.
SHELL WESTERN E&P INC. 242

3. Address of Operator

p. 0, BOX 576, HOUSTON, TY 77001  (WCK 4435)

9. Pool name or Wildcat
HOBBS (G/SA)

4. Well Location . ]
Unit Letter ___N___ :,QO_O__ Feet From The SOUTH Line and 2600 Feet From The WEST Line
Section . 24 Township 185 Range 37E NMFPM C -

10. Elevation (Show whether DF, RKB, RT, GR, #ic.)
3667' GR

1L Check Appropriate Box to Indicate Nature of Notice, Report, or. Other Data
NOTICE OF INTENTION TO: . SUBSEOUENT REPORT OF: 7
PERFORM REMEDIAL WORK Cd PLUG AND ABANDCN [J | remepiaL work [] ALTERING caSING J
TEMPORARILY ABANDON O CHANGE PLANS [] | coMMmENCE DRILLING opns. L] PLUGAND ABJ(NDONMENT U]
PULL OR ALTER CASING B CASING TEST AND CEMENT JOB W

omien:  SET CIBP. OAP & ACDZ

OTHER:

O

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of sarting ary proposed

work) SEE RULE 1103.

+ 1000# rock salt.

1. Pres tst tbg/csg annulus to 300#.

2. POH w/inj equip. :

3. (O to 4348' (PBTD). :

4. Set CIBP @ 4310' & cap w/2 sx Cls "C" cmt.

5. Perf SA 4204'-58" (2 JSPF).

6. Acdz perfs 4204'-80' w/3600 gals 15% NEFE HCI

7. Installed inj equip, setting Guib Uni-Pkr @ 4130'.
8. Pres tst csg to 300# for 30 min. Ret well to

inj.

Ihuﬂ:ywﬁfymnmcidamaimxbwchuucmdmmpldewmebeﬁa(mybowugemqwi .

SIONATURE M’?J sz SR. STAFF PRODQCTION ENGR. pare . 8-28-89
reormrvrine W, FLoal KELLDORF (713} 870-3797  TEEMONENO

. gIGNED BY JERRY S
mwmswm;tsm\cr \ SUPERVISOR AUG 3 1 198
APPROVED BY me DATE

OONDITIONS OF APPROVAL, P ANY:



