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State of New Mexico ’ v
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OJIL. CONSERVATION DIVISION
P.O. Box 2088

WELL API NO.

Santa Fe, New Mexico 87504-2088

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT IIT
1000 Rio Brazos Rd, Aziec, NM 87410

5. Indicate Type of Lease
' STATE

6. State Oil & Gas Lease No.

" X

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)

I

7. Lease Name or Unit Agreement Name

1. Type of Well: ws
O
ver (X s [ omHER NORTHEAST DRINKARD UNIT
2 Name of Operatox 8 Well Na . _
SHELL WESTERN E&P INC. 806 -
3. Address of Operator 9,
P. 0. BOX 576. HOUSTON., TX 77001 (WCK- 4435) ngﬁi:ggﬁm %L(E%EBRY-TUBB_
4. Well Locatioa : ]
Guitieser B+ 660 Fe FromThe NORTH Line and 1780 Feet From Toe EAST Line
Township 21S RznAgc 37E NMPM LEA County

3417' GR

10. Elevation (Show whether DF, RKB, RT, GR, ec.)

7/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM REMEDIAL WORK | PLUG AND ABANDON | | | REMEDIAL WORK [] ALTERING CASING g
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence pRILING OFNs. [ ] PLUG AND ABANDONMENT [
PULLORALTERCASING ] " | cASING TEST AND GeMeNT Jos [ :
omver: Cmd- sqz '06‘ DAL £ acdz 4 | oner: U

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.
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