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WELL API NO.

SC-025-C9915”

DISTRICT IT .
P.O. Drawer DD, Artesiz, NM 88210

DISIRICT IX ,
) lmORanszd.,Anx,NM 87410 -

Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease

“statel ] mE (X

6. Suate Oil & Gas Lease No.

4222222222222222222222222223%%%%?’ .

SUNDHY NOTICES AND RE!E)RT?OON WELLS .UG
T USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
(DOHG DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) . :
1. Type of Well:
O . QAS .
VELL we [ ] omER ARGO
2. Name of Operatoc 8. Well No.
SHELL WESTERN E&P INC. 7
3. Address of Operator _ : 9. Pool name or Wildcat
pP. 0. BOX 576, HOUSTON TX 77001 - (WCK 4435) DRINKARD
4. Well Location .
VnitLeter L :_ 2310  Feet FromThe - SOUTH . Lineand ___ 990 Feet FromThe __ WEST - Line
Township 213 . Range 37E i NMPM - | LEA County
///////////////////// 7/ %7
3457' DF A//

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON  [X] chancePLANS [
PULLORALTERCASING [
OTHER: ]

SUBSEQUENT REPORT OF: _
REMEDIAL WORK [[] ALTERING cASING Ol
COMMENCE DRILLNG OPNS. ] PLUG AND ABANDONMENT [ ]
CASING TEST AND CEMENT Jos L

OTHER: _ ‘ ' ]

12. Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work) SEE RULE 1103.

TOH w/tbg.

CO to 6700' (PBTD).
Set CIBP @ *¥6350' & cap w/35'
Pres tst csg to 500#.

EO NSNS

cmt.
Circ inhib wtr & TA well.

Ihaﬂ:ywﬁfythﬂﬂ:emfmmaﬂmMnmtandmpld:mthcbatofmyhowbdgemdbdld

8-30-89

_DATE

SIONATURE

meorprvTiave . J. H. SMITHERMAN

REGULATORY SUPY..
' (713) 870-3797

Orig. Signed by,
Paul Kautz

(This space for State Use)
Geologist

SEP 51389

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



