Ferm 3160=3 - . . Budget Burcuu No. TO04 =i 35
(Nuvembf)?r 198.3) UN]TED STATES SUBMIT IN TP ICATE f Expires August 31, 1985

(Formerly 9—331) DEPARTM T OF THE INTERIOR rereesiae;” % T %TGReE sestevATIoN e aRaLL b0
BUREAU OF LAND MANAGEMENT : __LC 032233 (a)

SUNDRY NO‘”CES AND REPORTS ON WELLS 3. 17 INDI‘AH ALLOTTEE OR TRIBE HasMg

{Do not use this form for proposals to drill or te deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1. be

- UNIT AGREEMENT NAJE

wie X Foie U ormre : |_N. HOBBS (G/SA) UNIT

.. i
MNAME OF OPSRATOR . 8. FARM OR LEASK NAMX
2.

SHELL WESTERN E&P INC. . SECTION 30

3. ADDRESS OF OPELRATOR . WBLL XNO.

P. 0. BOX 576, HOUSTON, TEXAS 77001 (WCK 4435) 1342

4. LOCATION OF WELL lRepor: location c!?nrly and in accordaace with nny State requirements.”
See nlyo space 17 below.})

AT surmact UNIT LTR 0, 440" FSL & 2310' FEL HOBBS (G/SA)

11, :lC T., B., M., OR BLK. AND
BUleY OR L&LA

10. ri1ELD AND POOL, OR  WILDCAT

SEC. 30, T18S-R38E

14, FzmouT No. ., 15. ELEVATIONS (Show whether DF, RT. GR. etz.) 12. COUNTY OR PARISH| 13. 8TATT
! .
NA ! 3654' DF LEA NM
18. Check Appropriate Box To lndxcc.e Nature of Notice, Report, or C'fher Data
NOTICX OF INTENTION TO: - s..usszqu:‘«-' RXPORT or
: ) - . : - 1 = 0T e
TEST WATIR SHUT-OFF PCLL OR ALTER c.\sx.\'c { : WATIR SHOT-OFF i o n:puawo WZXLL
FRACTURE TREAT MULTIPLE COMPLETE o * FRBACTUBE TREATMENT : J s u.'uxxm: CASING J
. i —_— .
S10UT OR ACIDIZE ABANDON® - i ) IBOOTING OR ACIDIZING ><] " ABANDONMENT® l
- - | Sl - " et i
REPAIR WELL CHANGE PLANS o - {Other) 7"’<JO lod 5- / lnr
i - - . {NoTE : Report reaults of multipie completion on Well
_ _r(_O(hpr) _ . _ ] - o (‘nmpletinn or Recorapletion Report aad Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED QFERATIONS (7 learly state all pertinent details. and give pertinent dates, laciudln

g estimated date of starting any

proposed work. If well is directionaily drilled, give subsurface locatiuny and meusiired and true vertical depths for ail markers and zones pertl-

4.788 4o S5-0p-88: _ o |
POH wipred equip. Tagged biin @ 4254, CO 4o 4262/ Set 54
15.5% FL-4S Inr 2847 = 42007 Cmily W60 sx Tl T emt + 29
Call, + 0.2% Halad-4. CO 4o TOL . Prec 4='d TOL +o SO
hel& OK. Tocged TOC @ 41847 DO crmt 4o lading collar @ 427
Prw Rid [ S00%, held Ok. Har 6@/5cu o from TD Ho

Ol C/ﬂafe 2 runs> Forl'd San Andres 427573 (2 :5‘<,0F>
ﬂc) perds 4127 5% w/336 gals 159 HC{-WEA.
_Lnsm/f/d 0/@47 equip ¢ redd 1o P"Og{

18. 1 hereby certify that the foregoing {s true and correct

S1GNED (,»a—gmw F.N. KELLDOREr 5 STAFF PRODUCTION ENGINEER

(Tbis space for Federal or State office use)

APPROVED BY TITLE —
CONDITIONS OF APPROVAL, IF ANY: RN

*See Instructions on Reverse Side

e
. . o\ MERTC
Title 18 U.S.C. Sec:ion 1001, makes it a crime tor any person knowingly and willfully to m@e\ﬁhany depa I;'nevu or age'u:', of the

United States uny faise, fictitious or fraudulent statements or represenialons as 1o any matier wittin its jurisdiction.



