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1. 7. Unit Agreement Name
:':u. D :Acsu D oTHIR- INJECTOR N. HOBBS (G/SA) UNIT
2. Name of Operator 8. Farm or L.ease liome
SHELL OIL COMPANY SECTION 25 .
3. Address of Operator g. Well No.
P. 0. BOX 991, HOUSTON, TEXAS 77001 341
4. Location of Well ) 10. Fleld and Pool, or Wiidcat
URIT LETTER .—Q___ . ____6_6Q_—rlz-r FROM THE SQU ]” LINE AND 1650 FEET rROM HOBBS G SA
THE EAST LINE, SECTYION _____ &Y~ TowNsHlIP ]8‘5 RANGE 37‘E NP \
N
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIR7ORM REMIDIAL WORK D PLUC AND ABANDON D REMEDIAL WORK 7 D ALTERING CASING E
YCAPORARILY ANANDON E COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT E
PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMENT JQa
oTHER
ornen CONVERT TO UPPER/LOWER BASAL GRAYBURG KX 3
INJECTOR PMX-89

17. Deacrive Froposea or Compieted Operations (Clearly siate ali pertinent details, and give pertinent dates, including estimated date of siarting any propose
work) SE® RULE 1103,

1. Spot 200 gals 15% NEA-HC1 @ 4210'.
2. Perforate Upper and Lower Basal Grayburg zone 4090' - 4208' (300 holes).
3. Acidize perforations w/7,000 gals 15% NEA-HCI.

4. Set pkr @ 3995'. Take injectivity test and complete.

JB.1 hereby certifly that the | rmoatlon above is true and complete to the best of mv knowledge and belief.
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