o State of New Mexico ‘ +
. Submit 3 ; Rovied 1
o A‘;;' Copies Energy, Minerals and Natural Resources Department RZ:vaed 1-01339

District Office
' OIL CONSERVATION DIVISION s mio.

DISTRICT I NM 88240
P.O. Box 1980, Hobbs, . P.O. Box 2088

'Santa Fe, New Mexico 87504-2088

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease .
STATE reE [

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

SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////////A

( 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)

1. Type of Well:
OLLL . GAS .
WELL v [ oz STATE SECTION 2
2. Name of Operator ] 8. Well No.
SHELL WESTERN E&P INC. 10
3. Address of Operator . 9. Pool name or Wildcat
P 0. BOX 576, HOUSTON, TX 77001  (WCK 4435) " HARE SIMPSON
4. Well Location ‘ ) .
UnitLeger 12310 . Feet FromThe SOUTH Lineand ___ 988 Feet From The ____WEST Line

Township 21S Range 37E NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: ‘
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK [ ] atemine CASING L]
TEMPORARILY ABANDON ] CHANGE PLANS [] | coMMENCE DRILLING OPNS. (] pruc anp asanponment [
PULLORALTERCASING [ CASING TEST AND CEMENT JoB [
OTHER: ] | otxer: TAd X

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.

E-09 4o 5‘12*8‘?! _ .

POH wiprod equip. CO 4o 7900'. Set CIBF @ 7575 Pres +std 4o 250", held Ok.
Cire'd inhib wir. Cagped CIBP w/35’ emt. Set CIBP@ 6875 b capped w/35’ emt,
Well TAd.

lhuubycaﬁfylhutbein!orm:ﬁon:boveixuucxndcompldctomcbutofmyknowbdgemdbdid.

I %ﬁ%ﬁm +me _REGULATORY SUPV. "~ oare (o= 289
ryreoreravTNaAMe . J. H. SMITHERMAN (713) 870-3797  TeLemoNENO.
(s space for Saie UsJORIGINAL SIGNED BY JERRY SEXTON
! 4 T ™
DISTRICT | SUPERVISOR oN ' : JUN 16 1989
APPROVED BY TILE DATE

CONDITIONS OF APPROVAL, IF ANY:



asam gy iy i

I, CONSERVATION DIVISIC.
P.O. Box 2088 |
Santa Fe, New Mexico 87504-2088

10 Appropniate
District Office

DISIRICT I

P.0. Bax 1980, Hobbs, NM 338240
DISTRICT I i

P.O. Drawer DD, Arntzsiz, NM 83210

DISTRICT I
1000 Rio Brazcs Rd., Aztec, NM 87410

WELL API NO.

’ 5. Indicate Type of Lease
STATE

‘6. State Cil & Gas Lease No.

“ = U

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS))

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

.

7. Lease Name oc Unit Agreement Name

1. Type of Well:
oL

State Section 2

2. Name of Operator . )
SHELL WESTERN E & P INC. (4431 WCK)

2. Well No.
10

3. Address of Operatoc

9. Pool name or Wildcat

P.0. BOX 576, Houston, TX  77001-0576 Hare Simpson
3. Well Lozation . _ , ' _
vait Leter 1+ 2310 FetFromme __ SOUth Lise 2nd 988 Feet From The West Line
" Section .2 . Townﬁp 21-S ﬁ.zngc 37-E  xveM Léa | County
10. Elevation (Show whether DF, RKB, KT, GR, ¢ic.) ‘ 7
%/ e 7/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | | REMEDIAL WORK [ ] ALTERING casiNG L

TEMPORARILY ABANDON D CHANGE PLANS D
PULL OR ALTER CASING | D
OTHER: TA m OTHER:

COMMENCE DRILLING CPHNS.

D PLUG AND ABANDONMENT [

CASING TEST AND CEMENT JCB [:]

C

12 Describe Proposed or Completed Operations (Clearly state all pertirert details, and give pertinent dates, incliding estimated date of starting any proposed

work) SEE RULE 1103.

1

POOH w/ prod equip.

2) CO to 7950’ (PBTD).

3) Set CIBP @ 7575' and cap w/ 35' cmt .
4) Pres test to 300 psi.

5) Circ w/ inhibited fluid.

6) Set CIBP @ 6875' and cap w/ 35' cmt.
7) Leave well T.A.'d.

1 bereby certify that the information 2ove is true and complete 1o the best of my kpowledge xad balidl.

_STAFF_PRODUCTION ENGINEER .-

APR 1 71989

———

SIONATURE WMM grf W.F.N KELLDOIRF e

 adrad T
TYPE OR PRINT NAME TELTPHONE NO.
(Teis space for Stte Uscho o s NAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR APR 2 4 1989
- TITLE

APPROVED BY— -
et v s g8 o s s itk L. o oL Y

CONDITIONS OF APPPOVAL, IF ANY:

DATE

.



