STATE OF NEW MEX!CO
ENERGY any MINERALS DEPARTMENT

we. wr torics acceives OlIL CONSERVATION DIVISION
DISTRIBUTION P.O.BOX 2088 Form C-103
Revised 10-1-
SANTA FE SANTA FE, NEW MEXICO B7501 .
riee Sa. Indicate Type of Lease
U.s.G.3,
LAND OFFICE ) Siate D Fee [}]
7;-Aron 5. State Otl & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USKL THIS PORM FOR PMGPGSALS TO ORILL OA 70 DEEPEN OR PLUG 8ACK TO A DIFFERENT RESEAVOIN,
USE ““APPLICATION FOR PERMIT *° (FORM C-101%) FOR sucw PROPOSALS.) k g

7. Unit Agreement Name

weElL wELL : OTHEm-

2. Name of Opaerator

8. Farm or Lease Name

SHELL OIL COMPANY ’ SARKEYS

3. Address of Operator 9. Well No.

P. 0. BOX 991, HOUSTON, TX 77001 2

4. Location of Well

10. Field and Pool, or Wildcat

UNlY LETYTEN K N 1980 FEETY FROM YKL SOUTH LINE AND __ 1_98__0_ - FEET FROM B{\INEBR‘Y (GAS)

e ___WEST wme, secrion 23 gunaue_ 21=S . 37.p “""'§§§§gb\
&&\\\\\\\\\\\\\‘w Is. E;a;;t(&)o:\ (]s)h;w whether DF, RT, CR, etc.) - (;umy

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

PERFORIM REMEDIAL WORNK D PLUG AND ABANDON D REMEDIAL WORNK ' ALTERING CASING D

TEMPORANILY ABANOON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Jas ‘
orwen _PRESENT STATUS/FUTURE PLANS

oTHER . D

17. Describe Proposed or Completed Operations (Clearly state all pertinent detalils,
work) SEE RUL E 1703,

and give pertinent dates, including estimated date of starting any proposed

PRESENT STATUS: The blinebry zone for this well has been shut in for + 30 days awaiting
the installation of a meter by E1 Paso Natural Cas Company.

FUTURE PLANS: To resume production at which time an allowable will be requested.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

= . fir sl

S

" .
é/‘W A. J. FORE SUPERVISOR REG./PERMITTING  _  OCTOBER 7, 1981
renep 7 - - TIiTLE _
| g -

APPROVED av J . i TiTL DAYEL

\
N
CONDITiL~NS QOF APPROVAL, IF ANY;



