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sa. Indicate Type of Leass

State m Fea E]

5. State Otl & Gas Leuse No.

SUNDRY NOTICES AND REPORTS ON WELLS

DO NOY UL THIS 'OhLl FOR PROPCSALS TO DRILL OR YO DELPEN OR PLUGC BACK YO A DIFFERENY RLSERVOIR,

USE *APPLICATION FOR PERMIT —"° (FORM C-101) FOR SUCH PROPCSALS.)

1.

oI cas D
wELLL weLL

OTHER-

7. Unit Agreement Name

N. HOBBS (G/SA) UNIT

' 2. Name ol Operator

SHELL OIL COMPANY

8, Farm or Lease Name

SECTION 27

3. Addreas ol Operator

P. 0. BOX 991, HOUSTON, TEXAS 77001

9, Well No.

231

4. Locatlon of Well

~ 1350 _SOUTH 1350

UMIT LETTER K FELT FROM THK LINE AND

ywe _ NWLOY WEST LINE, s:cncmr TOWNSHIP ]8'5 RANGE 38-E

FEET FAOM

10. Fteld and Pool, or Wlidcat

HOBBS G/SA

\\\\\\\\\\\\\\\\\\\\\\\ T S O 8

u cwa \§S§§\

LEA

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

NOTICE OF INTENTION TO:
PEAF ORI RIMECIAL WOAX [:] PLUG AND ABANDON D
TEMPORARILY ABAMNDON
PULL ON ALTEA CASING CHANGE PLANS D

REMEDIAL WORK

COMMENCE ORILLING OPNS.

CASING TEST AND CEMENT 1QB

SUBSEQUENT REPORT OF:

D ALTERING CASING D

PLUG AND ABANDOHMENT D

orwen OPENED ADDITIONAL PAY AND ACIDIZED [y

OTHER ' ) D

17. 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,

11-15-82: Drilled to 5253".

11-17-82: Acidized open hole w/130 bbls 15% HC1-NEA.

11-18-82:

Installed production equipment and returned well to production.

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