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OISTRIBUTION

SANTA FE

FiLE sa. Indicate Type of Lease

State @ Fee D

U.3.0.%.
LANO OFFICE
OPEAATON

SUNDRY NOTICES AND REPORTS ON WELLS

$. State Ol & Gas Lease No.
“
{DO NOT USL THIS FORM FOR PROPOSALS TO DRILL OR YO OELPEN OR PLUGC BACK TO A DIFFERENT RESCAVOIR,
USL *"APPLICATION FOR PLAMIT " (FORM C-101} FOR SUCH PROPOSALS.) o

l. ' . 7. Unit Agreement Name

o K4 o N. HOBBS (G/SA) UNIT

2. Name of Operator 8. Fam or Lease llame

OTHER-

SHELL OIL COMPANY SECTION 24
3. Address of Operator 9. Well No.
P. 0. BOX 991, HOUSTON, TX 77001 421

4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER H 1980 FEET FROM THE _MH__. LINE AND__EQ___—_ FEET FROM HOBBS (G/SA
ywe =AY EAST LINE, sl:CTlou. 24 TOWNSHIP 18-5 RANGE 37-E NMPM. \\\\\\\\
\ 15. Elevation (Show whether DF, RT, GR, etc.) . 12. County
AN ™ S g o

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

O J

PLUG AND ABANDONMENT D

d

PLUG AND ABANDON D REMEDIAL WORNX ALTERING CASING

PLAFOAM REMEIDIAL WORK D

17. Describs Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703, .

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQ2

OPENED ADDITIONAL PAY AND ACIDIZED

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHIR

3-02-83: Perf'd 4147' to 4216' (77', 154 holes). Acidized perfs 4253' to 4316' w/85 bbls
15% HC1 acid. :
3-03-83: Acidized perfs 4147' to 4228' w/85 bbls 15% HC1 NEA. Instalied production equip-

ment and returned well to production.

e information above is true and complete to the best of my knowledge and beliel.

18. I hereby cy

A J. FORE  viree SUPERVISOR REG. & PFRMITTING eare MARCH 11, 1983
e ORIGINAL SIGNED RY, - MMAR 17 1983

CONDITIONS OF APPROVAL, IF ANY:




