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Sa. Indicate Type of Lease

State @ Foe [:‘

5. State Otfl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT usgL YHIS FORM FOR PRAOPOSALS TO DRILL OAR TO DEEPEN OR PLUC BACKN TO A DIFFERENT RESERVOIR.
*CAPPLICATION FOR PERMIT —**

ustc

(FOAM C-101) FOR SUCK PRAOPOSALS.)

AT

GAS
WELL

e [ O

OTHER-

7. Unlt Agreement Name

N. HOBBS (G/SA) UNIT

2. Nome of Operator

8. Fam or Lease liame

SHELL OIL COMPANY SECTION 14
3. Address of Operator 9, Well No.
. P. 0. BOX 991, HOUSTON, TX 77001 331

4, Location of Wall

1650

URIT LETTER T

THE [ A 5 l LINE, SECTION _J_é___ TOWNSKHIP IH—S MANGE

reer rmosm e SQUTH  vineano 1650 reev rFrom

10. Field and Pool, or Wildcat

HOBBS (G /SA)

| A

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

NOTICE OF INTENTION TO:

PCARFORM AELMIDIAL WORK

=

TCMPORAAILY ABANDON

PULL OR ALTIR CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON E]
OTHER

COMMENCE ORILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

=

ALYERING CASING

]

PLUG AND ABANDONMENT D

0]

] 5

1 7. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. CO to 4288'. Set RBP

across perfs.

2. Pressure up backside to 500 psi.

3. DO cement.

Pressure test squeeze to 500 psi.

@4050'. Spot 10' of sand on top.

Pump 50 sx cement and reverse out excess.

Spot 150 gals 15% HC1 NEA acid

WOC 18 hrs.

If squeeze is unsuccessful, on second -

attempt use 25 sx Straight Class "C" cement.
Set packer @4190'.

Acidize perfs 4200-4246' w/5000 gals 15% HC1 NEA, and perfs 4108'-4167' w/1300 gals 15%

4, Reverse out sand and pull BP.
5.

HC1 NEA acid.
6. Run production equipment.
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Rt L
T3 WoRK

1B. 1 hereby certify that the informstion above is true and complete to the best of mv knowledge and belief.

A. J. FORE SUPERVISOR REG./PERMITTING

TITLE

stc
==
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Jerry Ssxven
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CONDITIONS OF APPROVAL, IF ANY:



