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Sa. Indicate Type of Leuss

State @ Feo E]

S, State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT UIL THIS FORM FOR PAOPOSALS TO DRILL OR TO DEEPEN GR PLUG BACK TO A DIFFEMENT ALSERVOIA.
(romra C- lOl) FOAR 3UCH PROPOSALS.)

USE '"“APPLICATION FOR PIRMIT —°°

(218
wELL

GAS
weLL

0J

OTHER-

AN

7. Unit Agreement Name

N. HOBBS (G/SA) UNIT

2. Nome ot Opserator

8. Fam or Lease liame

SHELL OIL COMPANY SECTION 29
3.. Address ol Operator g9, Well No. ]
P. 0. BOX 991, HOUSTON, TEXAS 77001 311 |

4. Locaticn ol Well

990

UNIT LETYTER B FELTY FROM THE

___EAST 29

THE LINE, SECTION =~ === TOWHSHIP

NORTH
18-S

10. Fleld and Pool, or Wildcat

LINE AND ___]._6_5Q__ FEET FROM HOBBS (G/SA

38-E

NANGE NMPM.

AN

3653" DF

15. Elevation (Show whether DF, RT, GR, etc.)

l” Coumy

LEA

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

NOTICE OF INTENTION TO:

PCAFOAM REMEIDIAL WORK D

=

OPEN ADDITIONAL PAY AND ACIDIZE

TECMPORARILY ABANOON

PULL OM ALTER CASING CHANGE PLANS

OTHRER

PLUG AND ABANDCN D

0

SUBSEQUENT REPORT OF:

:
-

REMEDIAL WORK

L

ALTERING CASING

]
(J

(]

COMMENCE DRILLING OPNS. PLUG AND ABANDOKMENT
CASING TEST AND CEMENT JQA

OTHER

17. Desc:ite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propo:ed

work}) SEE RULE 1103,

1. Spot 200 gals 15% HC1 NEA @ 4100'.

4064' - 70", 4074' - 82", 4090"' - 97'

2. Acidize Basal Grayburg perfs 4044' - 4110"' w/10,000 gals 15% NEA hcl.

Perforate 5-1/2" c¢sg from top to bottom 4053' - 60',
(128 holes).

Acidize San Andres

IT and IIIu (OH) zone w/7,000 gals 15% HC1 NEA.

3. Install production equipment and return well to production.

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
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