‘t’_&mm 3 Copies State of New Mexico Form C-103 l

10 App,(ggm Energy, Minerals and Natural Resources Department Revised 1-1.89
Distnict Office
P.0. Box 1980, Hobbs, NM 88240 OIL CONS%%V?T%(%?T DIVISION WELL API NO.

L. Box 30-025-30913
DRISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.0. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

STATE FEE [

xmood ]Emors'nmm,mm 87410 6. State Oil & Gas Lease No.

B-935

SUNDRY NOTICES AND REPORTS ON WELLS 00000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name oc Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS.) NORTHEAST DRINKARD UNIT

1. Type of Well:
2 Name of Operator 8. Well No.

Shell Western E&P Inc. 514
3. Address of Operator (L0 R AED 9. Pool name or Wildcat

P.0. Box 576 Houston, TX 77001-0E876 N. EUNICE B-T-D OIL & GAS
4 Well Location

Unit Letter L : 2010  Feet From The SOUTH Line and 660 Feet From The _ WEST Line

Section Towaship 21S Range 37E NMPM L

///////////////////////////”M V)

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 (] AauteriNG casing U
TEMPORARILY ABANDON [ CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ pLuc anp asanponment [
PULLORALTERCASING [ CASING TEST AND CEMENT JoB [_]
OTHER: REQUEST FOR EXTENSION OF DRLG PERMIT k] | otHer: l

12. Deacribe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of sarting any proposed
work) SEE RULE 1103

SHELL WESTERN HEREBY REQUESTS A SIX—MONTH EXTENSION OF THE EXISTING PERMIT

TO DRILL {CURRENTLY EXPIRES 11/18/80). WE ARE FORECASTING A JANUARY 1981
SPUD DATE.

lhed)ycuﬁ!y&uthinfamljmd)owinmcnndwmpld:wt}mbu:o(myknowbdgemdbdid.
L

Q%V%? ’Lm. ] e . REGULATORY SUPV. DATE 10-02-90

< 4"
SIGNATURE ”
VA &Ik
TYPE OR PRINT NAME J. H. SMITHERMAN TreerroneNo.  870-3787
{This space for State Usc)
R
APPROVED BY ™miE :

CONDITIONS OF AFFROVAL, IF ANY:







