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ENERGY ang [AINERALS DEPARTMENT

wn. er CoriTE MCCCIveD OlL CONSERVATION DIVISION
DISTRIOUTION P. 0. BOX 2088 SRR
; Revised 10-1-7.
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5a, Indicote Type of Lecso

v
Siate Foo (X |

S, State Ol & Gas Lease No.

LAdD OrFiCcL

C2rAaATOR [

APT# 30-025-28199

SUNDRY NOTICES AND REPORTS ON WELLS \ \ Y\\\\\l‘?
(DO NOT U3L THI® FOAM FOR HAOPASALS TO DRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERCNT RESCRVGIR. NN .
USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCK PROPCSALS. ) \ \ \ \\ N

7. Unli Aqreement Name
:IlLLL @ :csu_ D OTHER- N. HOBBS (G/SA) UNIT )
2, Nomo of Operator 8. Farm or Lease Name
SHELL WESTERN E&P INC. SECTION 34
3, Addruss ol Operator . 9. Well No.
P. 0. BOX 576, HOUSTON, TEXAS 77001 (WCK 4435) 342
4. Lossuen of well  SURFACE LOCATION/BOTTOMHOLE LOCATION

10. Fiold and Pool, or Wildcat

1Y LI'.T?ZR O » 305/450 FEET FROM TNE S___OU__T___H LINE AKD *LI 650 1540.__ FLET FROM HOBBS (‘G/SAl

EAST 34 18-5 - k\\\\\§§§\}‘

LEA

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

PCRVOAM REMELLIAL WOAK l PLUG AND ABANDON D REMED AL WORK : i l ALTERING CASING l
TEMPOKARILY ABANDONR COMMENCE DRPILLING OPNS, D PLUG AND ABANDONMENT
PULL OR ALTER CASING D

CHANGE PLANS_ CASING TEST AMU CEMENT Jaa D

SCALE S0Z v

OTHER D

17, Deacrtbe Proposad or Compieted Operations (Cleurly state all pertinent derails,
work) SEE RULE 1103,

and give pertinent dotes, including estimated date of starting any proposecy

11-03-86: Pmpd 10 bbls 9# brine followed by 110 gals Exxon 7647 scale inhibitor in 75 bbls
9# brine dwn annulus. Flushed w/100 bbls 9% brine. SI overnite.

: 11-04-865 Returned well to prod.

18. [ hereby certily that the Informallon above is true and complete Lo the

best of my knowledge and beiief. -

A. J. FORE riree SUPERVISOR REG. & PERMITTING DM@YAPRIL 21, 1987
7 ) ———— s K
- mud ™
ORIMKIAL SISNED BY JERRY SEXTON

erenowco av_______ DISTRICE | SUPERVISOR | “...APR24 1987

CONDITIONS OF APPROV AL, IF ANY:






