State of New Mexico Form G100 +

it 3 Copies .

) AW Energy, Minerals and Natural Resources Department Revised 1.1:89
Distnict Office
DISTRICTI OIL CONSERVATION DIVISION T
P.O. Box 1980, Hobbe, NM 88240 P.O. Box 2088 WELL API NO. s Sy
DISTRICTIT _ Santa Fe, New Mexico 87504-2088 , = E=
P.0. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

stare®)  ree

EmORnEmM,Anx.NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS i

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) N. HOBBS (G/SA) UNIT
T Type of Well SECTION 32
e [ vaL (] © omem INJECTOR
7 Name of Opeator 8. Well No.
Sheli Western E&P Inc. 432
3. Address of Opersior M 443§) 9. Pool name or Wildeat
P.0. Box 576 Houston, TX 77001-0576 HOBBS (G/SA)
4. Well Location
Unit Letter | s 1400  Feet From The SOUTH Line and 1300 Feet From The EAST Lioe
Section 32 Township - 18S Range 38E NMPM LEA// County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic)
/////////////////// 3629.3’ GR //////////////
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK J PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON U CHANGE PLANS ] | COMMENCE DRILLING OPNS. [J  PLUG AND ABANDONMENT U
PULLORALTERCASING [ CASING TEST AND CEMENT Jos [ :
OTHER: D OTHER: ACD &]

12 DewrbehopmduCompldedOpam(Cbaﬂymaﬂmbuudmﬂx,aMginpmmdam. including estimated date of starting any proposed
work) SEE RULE 1103.

8-27 TO 8-30--90:

POH W/INJ EQUIP. TAG BTM @ 4220°. ACD SA PERFS 4062’ - 4214’ W/3500 GALS 15%
NEFE HCL. INST INJ EQUIP, SETTING GUIB UNI-Vi PKR @ 3948°’. PT TBG/CSG ANN FOR
NMOCD. RETD WELL TO INJ.

lht]uﬁ!yﬂ&%ﬂmﬁ“bhbﬂdwhﬂﬁpdbﬂi
SIGNATURE i ﬂqwz—\ yme REGULATORY SUPV. DATE 4/30/91
7

[
rreormnthave  J. H. SMITHERMAN e emoneNo. 713/870-3797

(This space for State Use)

TIMLE DATE

APTROVED BY
CONDITIONS OF APPROVAL, IF ANY:



