instnct Utlice

O CONSERVATION DIVISION o

P.O. Bax 1980, Hobbs, NM 88240
o ' . P.O. Box 2088 ADE_
DISTRICT I . Santa Fe, New Mexico 87504-2088 - 30-025-28268
P.0. Drawer DD, Artesia, NM 88210 ) 5. Indicate Type of Lease
STATE " FEE

DISTRICT I : .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0770000 000000000

( 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.)

I Typeowel: ” , N. HOBBS (G/SA) UNIT
WELL war [ ' OTHER INJECTOR SECTION 33

7 Name of Operatoc . 8. Well No.

SHELL WESTERN E&P_INC. 199
3. Address of Operator - 9. Pool name or Wildcat

P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) HOBBS (G/SA)
4. Well Location (SURFACE LOCATION, BOTTOMAOLE LOCATION) : <'

Unit Leer . H/L_ 2181/264%eet From The NORTH Lineana 498/22  Feet From The EAST/WEST Line

33/34 Towmship  18S Range 38E - NMPM LEA County

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

NOTICE OF INTENTIONTO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON  [_] | REMEDIAL WoRK [] ALtERING CASING [
TEMPORARILY ABANDON || CHANGEPLANS [ ] | COMMENCE DRILLING OPNs. (] pLuc anp asanponment []
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [_]
OTHER: L] | omer: Aeid 4 mp ;s Al ' pa

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

9-04-pA: Pmpd 1000 gals 15% HCI-NER dwn H’ﬁ Retd to inj~

2-10-88° Acd San /lrw)res' pef«fs 4144'- 43137 w/4000 3@\5 159 HCI-NEFE +
|500% rock. sal+. Rexd to ivx)‘.

1 hereby caxtify that the information abqve is true and complete to the best of my knowledge and belief.

saxaTuRe Wma—w—— e _PROD. ADMIN. ADVISOR _ oue_4-12-89
rreosmaiave . J . H. SMITHERMAN  (713) 870-3797 o
(This space for State Use) . N
GINAL SIGNED BY JERRY SEXTO
O ISTRICT | SUPERVISOR - APR 171989
APPROVED BY TmE DATE

CONDITIONS OF APPROVAL, IF ANY:



