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WELL API NO.

5. Indicate Type of Lease

STA'I‘EDV‘FEEB]

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 BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: '
ol
WELL m

N. HOBBS (G/SA) UNIT doc 28

&‘E’L 0
2. Name of Operator
SHELL WESTERN E&P INC.

8 Well No.~

| SEGRION-PR 2//

3. Address of Operator

9. Pool name or Wildcat

N

P. 0. BOX 576, HOUSTON, TX 77001  (WCK 4435) - 83 Xt d LA- LA
4. Well Location ;
Unit Letter __C 990 Feet From The NORTH Liveand ___ 2310 Feet From The ‘NEST _ Line

7 Section Township 18S Range - 38E" NMPM LEA
7 10. Elcvation (Show whether DF, RKB, RT, GR, ¢ic)
///////////////////// 600" o 00

11 Check Appropriate Box to Indicate Nature of Notice, Report, or Othcr Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D ; PLUG AND ABANDON (] | remeniaL work [] ALTERING CASING
TEMPORARILY ABANDON El ‘ CHANGE PLANS [} | commeNncE DRILLING OPNs. [ ] pLuc anp asanoonment [
PULL OR ALTER CASING ,D\ T CASING TEST AND CEMENT JoB [_]
OTHER:___ ] OTHER: PROD L0G

12. Describe Proposed or Completed Opcnuons (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting ary proposed

work) SEE RULE 1103.

9-20-89:

Ran prod log. Resumed prod.

1 hereby cextify that the information above is true and complete to the best of my knowledge a0d belief.

SIONATORE %%% sz _REGULATORY -SUPV. 7 oare _10-20-89
rreormaryae . J. H. SMITHERMAN " (713) 870-3797  mesmowero.
(lhusptzfor State Use) EXTON :

¥y JERRY
ORIGINAL SIGNED &Y
DISTRICT | SUPERVISCR

OCT 2 4 1989

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



