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5, State Otl & Gas Lease No.

.-

‘S5a. Indlcate Type of Leuase

State

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USL Twia VDHM FOR PROPOSALS YO DRILL OR TO DELPEN OR PLUG BACK YO A DIFFERENT RESTAVOLR,

use

TAPFLICAYTION FOR PELRMIT -**

(FORM C-101) FOR SUCH PROPOSALS.)

oI
wELL

CAS
weLl

O R

OTHER-

INJECTQR

7. Unlt Agreement Name

N. HOBBS (G/SA) UNIT

2. Name ol Operator

SHELL OIL COMPANY

8. Fam or Lease llame

SECTION 27
3, Address of Operator 9. Well No.
P. 0. BOX 991, HOUSTON, TX 77001 111

4, Location of Well

10. Field and Pool, or Wildcat

URIT LETTER D . - 1200 reey rnom e _ NORTH _uine ano 470 FEET FROM QBBS.. (G/S
LINE SECTION TOWNSHIP 18_S RANGE qR—F NMPM., \\\\\\\
\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\ 3641 DF LEA \
16.

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

NOTICE OF INTENTION TO:

PIRFORM REMEUIAL WORK E]

TCMPORARILY ABANDON

PLUG AND ABANDON D

REMED AL WORK

]

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG ANO ABANDONMENT D

=

ornen CONVERT TO Gu ZONE WATER INJECTOR

PULL OR ALTER CASING

[
&

CHANGE PLANS

CASING TEST AND CEMENT JQB

al

OTHER

C]

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including esu.mmea! date of starting any proposed

work) SEE RULE 1103,

1. Run casing scraper to 4210°'.
w/1l sx Class "C" cement.

2.

3. Set pkr @4100 +. Test csg.
acid.

4. Pull tbg and pkr.

5. To convert, set pkr @4100+.

to 500 psi surface pressure.

2
1

Run tbg and plug back well to 4244 w/%0/40 frac sand capped

Perforate upper Grayburg zone 4159' - 4222°'. d

Acidize w/6000 gals 15% HC1-NEA

Produce well until ready to convert to injector.
Install surface equipment and put well into service.

18. 1 hereby certify that the Information above is true and complete to the best of myv knowledge and belief.
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