STATE OF NEW MEXICO

ENERGY ann MINERALS DEPARTMENT
ws. o7 COeITs ALCLIvED OIL CONSERVATION DIVISION
OISTRIBUT ION P.O. BOX 2088 335'&'523‘?3-{-78
SANTA FE SANTA FE, NEW MEXICO 87501 ~ .
FiLe "sa. Indicais Type of Lease
u.s.0.3,
LAND OF FICE State D Feo
OPERATOA 5, State Ot! § Gas Lease No.
APT # 30-025-2A834 025-26834

o ser v oy o SNDRYNOTICES AND REPORTSONMELLS e IR
UST "“APPLICATION FOR PEAMIT —** [FORM C-101) FOR SUCH PROPOSALS,) i

2. O
wWELL

7. Unit Agreement Name

INJECTOR N. HOBBS_ (G/SA) UNIT

. O
weLL ) OTHIR-

2. Name of Operator 8. Farm or l_ease lame
SHELL OTL COMPANY ' SECTION 13

3. Addreas of Operator 9, Well No.
P. 0. BOX 991, HOUSTON, TX 77001 232

4. Location of Well

UNIT LETTER

10. Field and Pool, or Wildcat

__WEST

K . - 1595 FEET FAOM THE SOUTH — LINE Aubﬁo___ FEEY FROM

HOBBS (G/SA)
— DN\ \
LINE, SECYtON _______ 22 33 TOWNSHIP 18-5 RANGE 38-E NMBM,
N

\\\\\\\\\\\\\\\\\\\\\\Q o i ot OF 7 G oo N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORNM REMEDIAL WORK D PLUG AND ABANOON D REMEDIAL WORX D ALTERING CASING E]
TECMPORARILY ABANDON COMMENCE DRILLING OPNS. g PLUG AND ABANODONMENTY D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST ANO CEMENT JQB
ornen__ COMPLETE AS AN SA II, III-U, AND III-IKY
oTnen ] INJECTOR

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

6-13-81:

6-16-81:

Spotted 250 gals 157 HC1l NEA double inhibited acid. Perf'd 5 1/2" csg 4050' - 4248"'.

Set top pkr @3920' and btm pkr @3936'. Pressure test between pkrs in blank pipe to

1000 psi for 15 minutes -~ held OK. Acidized perfs 42468' - 4050' w/6100 gals 15%

HC1 NEA inhibited acid. Well complete for injectionm.

18. | hereby certify that the information above is true and complete to the best of mv Ynowledge and belief,

s1cHED A‘M A, J, FORE riree SUPERVISQR._REG. /PERMITTING oave __JULY 15, 1981
él

arsmoven Bv igiiy desWen TiTLL DATE

]
CONDITIONS OF APPROVAL, IF ANY: Ot L Spy.



