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SUNDRY NOTICES AND REPORTS ON WELLS 00
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(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: N. HOBBS (G/SA) UNIT
S [ war [ ' omER SECTION 19
2. Name of Operatoc 8. Well Na.
SHELL WESTERN E&P INC. 221
3.  Address of Operator 9. Pool name or Wildeat
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) HOBBS (G/SA)
4. Well Locztion . . ) )
Uit Letter " 2310 Feet FromThe ___NORTH Lineand _ 2310 FeaFromTne __ WEST Line
Townsip 185 Range 38E NMPM LEA County
/ 10. Elevation (Show whether DF, RKB, RT, GR, ete.) V7
////////WW ot o 070077

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
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12. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
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