I Submit 3 Copi State of New Mexico Form C-103
. 8 . -
"to A’? -,ﬂ Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office
. OIL CONSERVATION DIVISION

DISTRICT I
P.0. Bax 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT I ta Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 San 5. Indicate-Type of Lease .
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 o 6. Stite Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS i,

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |3 ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ . | 7. Lease Name oc Unit Agreement Name

(FOFM C-101) FOR SUCH PROPQOSALS.)

WELL API NO.

1. Type of Well:

WELL 4 ez [ : OTHER | NORTHEAST DRINKARD UNIT.
2. Name of Operatoc ) 8. Well No. .
. SHELO!; WESTERN E&P INC, - 816
P 0. BOX 576, HOUSTON, TY 77001 (WCK 4435) ' %Q%ﬁ%‘gﬁgﬁi BLINEBRY-TUBE-
4, Well Location ' ‘ '
UnitLeter _ A :_ 660 Feet From The NORTH Line and 760 Feet From The EAST Line

Township 215 . Rangk 37E NMFM Coun

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 O]
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLNG OPNS. ||  PLUG AND ABANDONMENT ]
PULLORALTERCASING [ _J CASING TEST AND CEMENT Jog L]
OTHER: [ | osenr: CO_pAP E Acd E

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

-2\ 4o 7-Ob-29:

POH wiprad equip Tagqed MDD Phr @ A2 NI over Pi(r*, Lell tree o LBIT".
Whshed O\;ef PKr Rec' Lich € %'\Je-r‘!yl'“ﬁ -l‘a;lPiPe. CO' ‘o ©B44'. Han @R/GCL from [
(750 +o 5550°. Perfld @linebry /Tubb /Drinkord 5717 - 691" (1 rssz). Acd perts STIU-
LL71 1)a240 gals 15% NEFE HCI + 5507 rocK sald. Trshalled prod equip & retd
well 4o pred. | .

1 hereby certify that the information abomi:uu?mdcompldtmlhcbutofmyknowbdgcmdh:{id_

ey ' . |
SIONATURE : ,//’l,"??'ﬂe/"'f‘"Z"/’i“"'“"'w — e REGULATORY - SUPV. DATE H-R-L7
TYPE OR PRINT NAME "~ J. H. SMITHERMAN (713) 870-2797 TELEPHONE NO.
(This space for State Use)
C@REGEMA, MV n 7 s : . Ay &L ATON
APPROVED BY LS I G Tmz . DATE e 4 o

CONDITIONS OF APFROVAL, IF ANY:



RECE™

AUG 10 1985

och
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