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va. Indicate Type of Leuse

State E{] Fee D

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

YO DRILL OR TO DEEPEN OR PLUG BACK TO A O{FFEMENT RESURVOIR,
(FOmM C-101) FOR SUCH PROPOSALS. )

{00 MOY U3k Twuis FORSM FOR PAOPOSALS

DO

sl
t orL
! weLL

CAS

wELL

USE "*APPLICATION FOR PEAMIT —**
@ OTHER-

7. Unit Agreement Name

N, HOBBS (G/SA) UNIT

2. Namos of Operator

! SHELL OIL COMPANY

8. Farm or Lease llame

SECTION 32

T3 Address of Operator

| p. 0. BOX 991, HOUSTON, TX 77001

9. Well No.

331

10. Field and Pool, or Wildcat

{ 4. Location of Well

B J

umiT LETTER

2310

FEET FROM THE

32

LINE, SECTION __ & TOWNSHIP

l . EAST

SQUTH
18-S

HOBBS (G/SA

LINE AND ___Z_SJ_Q__ FEET FROM
38-t

RANGE NMPM,

’//

12. County

\\\\\\\\\\\\\\\\\\

3642' GR

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

X

LEA

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

NOTICE OF INTENTICN TO:

PCAFOAM RIMEDIAL WORNK Cl

.

TCWMPORARILY ABANDON

PULL QR ALTLR CASING CHAMGE PLANS

PLUG AND ABANDON D

O
L]

OTHER

SUBSEQUENT REPORT OF:

-
L

]

1

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMINT

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT

. OPENED ADDI

\

NAL PAY AND ACIDIZED o

i7. Deacrtbe
work) SEE RULE 1703.

10-13-82: Drld OH from 4243' to 4261°'.

Perf'd 5" csq 4040' to 4240'
HC1-NEA.

10-14-82:
10-15-82:

10-16-82:

(44',

Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startin

Acidized w/7,000 gals 15% HC1-NEA.

88 holes).

ing any propose

Acidized perfs and OH w/3,000 gals 15

Installed production equipment and returned well to production.
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