State of New Mexico

Submit 3 Copies . Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICT I OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs NM 88241-1980 P.0O. Box 2088 WELL APINO. 30-025-D6760
DISTRICT I Santa Fe, New Mexico 87504-2088 :

P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

5. Indicate Type of Lease
STATE D

6. State Oil & Gas Lease No.

FEEm

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

77777777777

7. Lease Name or Unit Agreement Name
NORTHEAST DRINKARD UNIT

1. Type of Well:

WELL X WELL O OTHER

2. Name of Operator
Shell Western E&P, Inc.

8. Well No.
911

3. Address of Operator

9. Pool name or Wildcat

P.0. Box 576, Houston,TX 77001 Shirley Galik - 5239 WCK NORTH EUNICE BLINEBRY-TUBB-DRINKARD
4. Well Location
Unit Leter L 1980  Feet From The South Line and 660 Feet From The West Line
Township 213 Range 37E NMPM Count
///////////////////////////// T0. Elevation (Show whether DF, ;«flnl R'EFGR etc,) ////////////////

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 [
TEMPORARILY ABANDON [l CHANGE PLANS [J |commencepriinaopns. [ pLua anp asanoonment [

O

PULL OR ALTER CASING

0

OTHER: OTHER:

CASING TEST AND CEMENT JOB D

C0 and Stimulate

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.
10/05/95 to 10/11/95
POOH w/Prod Eqmt. RIH w/Pkr and set @ 6300°.
Rock Salt.
bbls of brine.

Rel Pkr. RTP

AT (Drinkard Perfs) w/840 gal 20% HCL and 300#
Pmp 2 drums T-131 scale chemical down backside mixed w/10 bbl wtr followed by 100

I hereby centify complev.e to the best of my knowledge and belief.

the infarmation nboy

SIGNATURE TITLE

Fngineering Assistant

pATE __2/07/96

TYPE OR PRINT NAME

Shirley A, Galik

TELEFONENO. 713 /5444219

(This space for State Use)
DRIGINA 0w g

AR SU TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



