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$a. Indicate Type ot Lease

State Foe D

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NMOT USKL THIS FOAM FOR PROPOSALS TO DRILL OR 779 D

. O wee U oruen-  INJECTOR

‘
CEPEN OR PLUGC BACK TO A DIFFERENY ALSERVOIR.
U3L “CAPPLICAYION FOR PERMIT —°° (FORI4 C-101) FOR SUCH PRDPOSALS.)
1.

7. Unit Agreement Name

N, HOBBS (G/SA) UNIT

2. Name of Operator

SHELL OIL COMPANY

8. Farm or Lease liame

SECTION 33

3. Address of Operator

9. Well No.

P. 0. BOX 997, HOUSTON, TEXAS 77001 341

4, L.oocatlion of Well

UNIT LETrCR 0 . 1980

10. Fleld and Pool, or Wildcat

FEEY FROM YHE ._.EAL LINE Auo_ﬁﬁo_ FEEY FROM HOBBS G SA

e ___J0UTH

—_—— e LINE, SECTION

___33__1'0\'4»45”! ]8_5 RANGE 38‘E NMPM ., \
N

i6.

\
W B i il O 7 7 R N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMIDIAL WORKX D

TEMPORARILY ABANDON
PULL OR ALTER CABING

PLUG AND ABANDON D REMEDIAL WORK G ALTERING CASING D
COMMENCE DRILLING OPNS, g PLUG AND ABANDOMMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQs

OTHER D
orwea_OPEN ADDITIONAL PAY AND ACIDIZE X]

17, Describe Propcsed or Completed Operations
work) SEE RULE 1103,

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Clean out to 4247' (TD). Acidize OH w/800 gals 15% HC1-NEA.
Perforate San Andres zone from the top down 4058' - 4218 (34 holes).
Acidize perfs w/11,100 gals 15% HC1-NEA.

Install prodcution equipment and return well to production.

18. I heredby ceptifly that the information above is true and complete to the best of mv knowledge and belief,

4 4;\.- JeAE R B Ye

nree SUPERVISOR REG, & PERMITTING  oare _AUGUST 13, 1982

1ERRY SEATON

APPROVLD BY TITLL

DISTRICT 1 SUPR.

DAYL

CONDITIONS OF APPROVAL, IF ANY}
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