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WELL API NO. ~
Jo-0as - 12¢9Y
5. Indicate Type of Lease .
STATED FEE &3
6. State Oil & Gas Lease No.

I

SUNDRY NOTICES AND REPORTS ON WELég O A
FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO “
(BONOT USE m:;f?r:ssgm nsgsnvan. USE "APPLICATION FOR PERMIT" - . | 7 Lease Name or Usit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS) N. HOBBS (G/SA) UNIT
T Type of Well: "
wELL v [] omzR SEC 27
2. Name of Operator 8. Well No.
SHELL WESTERN E&P INC. 121
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435) _ HOBBS {G/SA)
3. Well Location - : : 4
Unit Letter __ L 2645 Feet From The ___S0UTH Line and 412 Feet FromThe _ WEST Line
Section 27 Township 18S Range 38E  NwmPM LE& - County
10. Elcvation (Show wheiher DF, RKB, RT, GR, eic)) 7
% g %
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [[] ALTERING CASING e
TEMPORARILY ABANDON U CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: (] | orHer: ACD TREATMENT B

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

11-12-86
DUMPED 750 GAL NEFE 15% ACID

& 250 GAL XYLENE DOWN CSG. RETD TO PROD.

lhaubywﬁfymunninfamxionaboveinmeandoompl&lothebulo(myknwhdgendbdid.

Co P L Srars.

TIMLE

=MAY © 51989

PROD. ADMIN. ADVISOR

SIGNATURE A
rreormariave_J. H. SMITHERMAN (713) 870-3797 _ meeronEso.
(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON M AY 9 1989
AprROVED BY —— DISTRICT | SUPERVISOR Tme DATE

CONDITIONS OF APPROVAL, IF ANY:






