STATE OF NEW MEXICO
ENERGY ang MINEAALS DEPARTMENT - .
we. e Corlee ALCrives OIlL CONSERVATION DIVISION )
CISTRIBUTION P. 0. BOX 2088 Form C-103 -
Revised 10-1-78
SANTA FE, NEW MEXICO 87501

SANTA FE

FiLe
Sa. Indicate Type of LLeases
U.$.G.8.

LAND OFFICE State Fee D

oreEnAaTOR 5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\Q
(DO MOY UL THIS FORM FOR PACPOSALS YO DRILL OA TO DELPEHN COR PLUG BACK YO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOA SUCKH PAOPOSALS.} .\\‘
1. :

7. Unit Agreement Name
e T N N. HOBBS (G/SA) LINTT
2. Name ol Operator

8. Farm or Lease liame

SHELL OIL COMPANY SECTION 24

1, Addreas ol Operator 9. Well No.

P. 0. BOX 991, HOUSTON, TEXAS 77001 411

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

UNIT LETTLR A . 990 FEEZT FROM THC ._Mw___ LINE AND __99—0—_, FEET FROM HOBBS (G/

e EAST e secrion. ‘4 e 1855 e 3T-E \\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\ B i i 7. . o

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

PECRFORM REMIDIAL WOAK D PLUG AND ASANDON D REMEDIAL WORK D ALTERING CASING D

TLCMPORAAILY ABANOON S COMMENCE DRILLING OPNS., PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Q8

orwen _OPENED ADDITIONAL PAY AND ACIDIZED _ [X]

oTHEA 4 ; D

17. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding estimated date of starting any proposed
work) SEE RULE 1103,

2-09-83: (O to 4268°.
2-10-83: Spotted 7 bbls 15% HC1-NEAon btm. Perf'd 4138' to 4253'.

2-11-83: Acidized perfs w/85 bbls 15% HCT1-NEA. Installed production equipment and returned
well to production.

i18. I hereby certify that the | rrn-tlon -bo;zh true and complete to the best of my knowledge and belief.
..¢P/ZV/%@4 ~A. J. FORE  +yrec SUPERVISOR REG. & PERMITTING oave FEBRUARY 21, 1983

ORIGINAL SIGNED BY JERRY SEXTON

ISOR EE B 25 ]983 :
APPROVEID aY D‘STR|CT I SUPERV riveCL OATE : ¢

CONDITIONS OF APPROVAL, IF ANY:






