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6. State Oil & Gas Lease No.

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

)

7. Lease Name or Unit Agreement Name
N. HOBBS (G/SA) UNIT

SHELL WESTERN E&P INC.

1. Type of Well: ors
ver [ we [ onEr NJECTOR SEC 13
2 Name of Operator 8. Well No.

141

3. Address of Operator

9. Pool pame or Wildcat

_P.0._BOX 5676, HOUSTON. TX 77001 (WCK 4435) | HORRS_(G/SA)
* m::u:;, M 660 re e SOUTH Live i _660  reroame  WEST Line
e pnaip 289 SMWW&!&%’C.RK;),ZRE, bR,l wic) s LEA/ o
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

- SUBSEQUENT REPORT OF:

LJ

[ ] ALTERING cAsING

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON ] CHANGE PLANS [ ] | cOMMENCE DRILLING OPNS.
PULL OR ALTER CASING [] CASING TEST AND CEMENT JoB |_]
OTHER: [ ] | other._ ACD TREATMENT
12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RU]'__.E 1103.
7-2-85 ) ,
PUMPED IOQO GAL 15% NEA DOUBLE -FOLLOWED BY 20 BBLS. LET SOAK 1 HOUR. RETD TO INJECTION.
I hereby cextify that the information above is e and compleie 1o the best of mmy knowledge and belief.
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Treeorrrvenave . J. H. SMITHERMAN (713) 870-3797  mezruowENo.
(i spoce (3RS MRAL SIGMED BY. JSRRY SEXTON 1989
DISTRICY | SUPERVISOR
APPROVED BY by TITLE DAMAY 9

CONDITIONS OP AFPROVAL, IF ANY:



