to Appropnale
Distric: Office

DISTRICT 1

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

P.O. Drawer DD, Artesiz, NM 88210

DRISTRICT I
1000RioBramst-.An&c,NM 87410

Ol ~ONSERVATION DIVISION  5iwa

— |
P.O. Box 2088
Santa Fe, New Mexico 87504-2088 -
5. Indicate Type of Lease )
sr,ms@ FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR SROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” :
(FORM C-101) FOR SUCH PROPOSALS.)

7
7. LuseNanzorUnitAgmncnthme

1. Type of Well:

CIL

aAs
WELL WELL

NORTHEAST DRINKARD UNIT

2. Name of Operatoc
SHELL WESTERN E & P INC.

o ~:§%ge¢1§§1,

(4431 WCK)

8. Well No.

- 612

3. Address of Operator

P.0. BOX 576 X

77001-0576

4. Well Location
A . 660  Feet FromThe

mmﬁ?ﬁ d‘T'QILLJ;E{EBRY -TUBB-

Liscasd 660

NOY‘th l;inc

Unit Letter

Section 15 Township

Feet From The East

21-S Range 37-E NMPM Lea Count

/.

10. Elevation {Show whether DF, RKB, RT, GR, etc.)

3444' GR

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

d
Cl

" TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

PLUG AND ABANDON - O

CHANGE PLANS

SUBSEQUENT REPORT OF:

D ALTERING CASING

U

D PLUG AND ABANDONMENT D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CA&NGTESTANDCEMENTJDB[:]
0AP, AT / CTI

O [

=

12. Describe
work) SEE RULE 1103.

1-30-89 thru 2-4-89:
POOH w/ prod equip.
sealers, using RBP's and pkr's.

5650".
Well ready to inject 2-4-89.

Perf Blinebry/Tubb 5707' - 6102" w/ 1JSPF.
B1inebry/Tubb 5707' - 6102' w/ 4725 gals 15%

OTHER: b
Oonie Lz 1z M (,f P D

or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date é.ﬂaning any proposed

Selectively AT
HC1 acid + 250# rock salt + 72 ball
TIH w/ inj equip, setting Guiberson Uni-VI pkr @

Pres test to 500 psi for 30 min - held 0.K.

ion xbovci:uucmdcompldzmlhebulofmykwwbdgemdbdid.

FEB 171989

A J FORE__ sme SUPV. REG. & PERMITTING  pume ————

1 hereby certify that the inf
SIONATURE

TYPE OR PRINT NAME

TELEPHONE NO.

(This space for State Use} “lo
AL SIG
oue\Nms JRICT | SUPBRV\SO\L

pY JERRY SEXTON

FEB 271989

APPROVED BY
CONDITIONS OF APPRVAL, IF ANY:

DATE






