Form 3160—5 - - i Budget Burcau No. 1004—v. 1
{November 198;) UNITED STATES SEBMIT IN TRIPLICATE- Expires August 31. 1985

(Formerly 9-331 DEPAR- Il NT OF THE lN-mERq(:)R V?rtﬂiegldlenlsr oan e = '_5. LZASE DESIGNATION .mr; BXRIAL No
BUREAU OF LAND MANAGEMENT : B LC 032233 (a)
SUNDRY NOTICES AND REPORTS CON WELLS | TP AorTER on e e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservair.
Use "APPLICATION FOR PERMIT—" for such prcposais.) |

{. UNIT AGRERMENT NAME

e @ WP 0 orar : _|__N. HOBBS (G/SA) UNIT

37 NiME OF OPLRATOR . 8. FARM OR LEASE NAMK
_ SHELL WESTERN E&P INC. _|__SECTION 30
3. ADDRESS OF OPERATOR 8. PEBLL XNO.
__P. 0. BOX 576, HOUSTON, TEXAS 77001 (WCK 4435) I 1Y)
i TLoCATIoN OF WELL (Report location ci?any and tn accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See al4o space 17 beiow.)

At surtace UNIT LTR O, 440" FSL & 2310' FEL HOBBS (6/SA)

1l. s®C., T., R, M., OR BLE. AND
SURVEY OR AR

iISEC. 30, T18S-R38E

14. PERSMIT NO. : 15, ELEYATIONS (Show whether DF, KT, CR, etl.) E 12. COUNTY OR PARISH| 13. STATEK
I

NA i 3654' DF | LEA : NM

186. Check Apprepriate Bex To lndicca‘e Nature of Norice, Repert, or Other Data
NOTICZ OF [NTINTION TO: . . :mn:mqo.zx'r umn’r- or

TEST WATER SHUT-OFF [__[ _PCLL OR ALTER C\sx\c [—l A_ - -‘Vv‘u:n snu-:-o;r [j—f B = nzpam';m,w:x.x.

FRACTURE TREAT ‘ ;__i MULTIPLE COMPLETE ‘_ B _ . TFRACTUREL TREATMINT 1___5 . ) ALTIB!N’G cagiNG

SHOOT QR ACIDIZR sz(_’ ABANDON* o l__; i o SEQOTING OR ACIDIZING | T ABANDONMENT®

REPAIR WELL ! | CHANGE PLANS T - ]X__-i ) . l T (Other) A - - l—

oreey INSTALL 5-172" LNR XD 7 A T e, Sapfeton oo Wl
1_‘:‘-;» SCRIBE PROPUSED OR COMPLETED OIERATIO.\F» (Cleariz state all pertinent d»znxl:—;nd give pertinent dates. focluding estimated date of starting any

proposed work. If weil ia directionally driilled, give :ub:u.rfacc locations and meusurpd and true vertical depths for all markers and zones pertl-
nent to this worik.) * .

POH w/prod equip.

CO0 to 4268' (7D).

Run 5-1/2" "Tnr 3870 - TD. .. '

Cmt Tnr w/60 =x Cls-"C" cmt + 2% CaCl, + 0.2% Halad-4.

CO to top of FS. Pres tst csg to 8504.

Run GR/CCL/CBL from PBTD to TOL.

Perf San Andres 4133' - 4159' (2 JSPF).

Acdz perfs 4123' - 4159' w/2100 gals 15% HCI1-NEA + 400# roc- salt.
Install prod equip & return well to prod.
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18. I herepny certify that the !o—egolng 13 true and correct
SIGNED // Lo —coc( A..J. FORE gy SUPERVISOR FEG, & PERMITS parn 3-24-88
/
Hm(—his space for Federal or 3tate odice use)
& 7 8¢
APPROVED BY TITLE R DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 18 U.5.C. Sect:ion 100i, makes it a crime lor any person knowingly and willfully to make 0 any department or ageacy of the

United States any faise, ..c‘.nous or fraudulent statements or represematmns as to any maiter wiothin ics jurisdiction.



