State of New Mexico Form C-103

Energ,, Minerals and Natural Resources Department Revised 1-1-89
DISTRICTT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs. NM 88240 310 OId Santa Fe Trail. Room 206 WELL API NO.
Santa Fe, New Mexico 87503 31/ —( 20 - L /G Z(
5. Indicate Type of Lease

FED [__] STATE [_] FEE |’x_|

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS W%//////////////////////////ﬁ

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Leasc Namc or Unit Agrcement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"”
(FORM C-101 FOR SUCH PROPOSALS.) North East Drinkard Unit
1. Type of Well:
Oil Well [X'] GasWell [ | Other
2. Name of Operator 8. Well No. 904W
SHELL WESTERN E&P INC.
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 576, HOUSTON, TX 77001 Drinkard
4. Well Location
Unit Letter K : 2065 Feet rom The South Line and 1700 Feet From The Wesl Line

Section 22 Tovmship 21 South Range 37 East LEA County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ]  PLUGAND ABANDON [ | | REMEDIAL WORK (] ALTERING CASING [
TEMPORARILY ABANDON [ ] CHANGE PLANS [ ] | COMMENCEDRILLINGOPNS.  []  PLUG & ABANDONMENT [ ]
PULLOR ALTERCASING  [__] CASING TEST AND CEMENTJOB  [__]
OTHER: _ Convert to Blinebry Onlv Injector [X] [ OTHER: [ ]

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.

P O H w/inj equipment.

Set CIBP @5870 and cap w/15' cmt.

Run Injection Packer and preform Mechanical Intregaty Test.

Acid treat w/ 2650gal 20% HCl w/ NEA & surfactant. Use graded rock salt in gelled brine for block.
Retumn well to injection and report rates and pressures.

After 30 days of stabilized injection run an injection profile survey.

G ol M

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

SIGNATURE C P e TITLE  PRODUCTION FOREMAN DATE 0372195
TYPEORPRINTNAME  C. L. MANN TELEPHONE NO.  505/393-0209
(This space for State Use) ong. ?my

Paul |
APPROVED BY _ [peclogint TITLE DATE MAR 21 19%

CONDITIONS OF APPROVAL IF ANY:

ey~



