LU JIXKES

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

DISTRICT I

P.0. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

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

WELL APINO.

*. Indicate Type of Lease )
staTe[ ] ree (]

€. State Oil & Gas Lease No,

. 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.)

7. Lease Name or Unit Agreement Name

1. Type of Well:

on B ws 0 OTHER NORTHEAST DRINKARD UNIT
2. Name of Operator ) 8. Well No.
SHELL WESTERN E & P INC (4431 WCK) 812
3 Address of Operatox N BRI ONTEE BLINEBRY-TUBB-
P.0. BOX 576, Houston, TX  77001-0576 DRTNKARD 011 & GAS TUBB
4. Well Location _ . . . _
* Unit Letter C 660 Feet From The NC_)Y‘th Line asd 1980 Feamen; West Line
Tomugﬂ 21-S e 37 NMPM '//LEA County
10. Elevation (Show whether DF, RXB, RT, GR, etc.)
///////////// 70 Ji0a: OF | /77

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON [ ] [] ALTERING CASING

C

PERFORM REMEDIAL WORK [j REMEDIAL WORK

" TEMPORARILY ABANDON ] GHANGE PLANS [] | commence pritunaoons. (] pLua AND ABANDONMENT L
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 ||
OTHER: .0G, 0AP & AT [¥ | omer: C

12. Describe Proposed or Completed Operations (Clearfy state all pertinent détails, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE-11Q3.

i

1) POOH w/ prod ecuip.
2) CO to TD @ 6600".
3) Run GR/CNL/CCL from 6600' to 5400'.
4) Perf Blinebry/Tubb w/ 1JSPF (Perfs to be determined by log evaluation).
5) AT Blinebry/Tubb/Drinkard w/ RBP's and pkr's (Treatment schedule to be determined
by log evaluation). '
6) TIH w/ prod equip and return well to production.
1 hereby cartify that the information above is tue and complete to the best of my knowledge md belid, Mp t) 4 ‘gag
mmm%@ﬁéﬁm., ijw..F..N.“KELLDORF sme__STAFF_PRODUCTION ENGINEER ..
TYPE OR PRINT NAME . ’ ‘ TELEPHONE NO.
(This space for State Us<)
OR!G!NAL SIGNED BY JERRY SEXTON
I __DISTRICT | SUPERVISOR . MAR 301988

CONDITIONS OF APP'?_OVAL. IP ANY:



