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verse side)

SUBMIT IN TRIPL.CATD. |
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, 9. LEASE DESIGNATION 1Mo Sxaial ~i

LC 032233 (a)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug dack to a different reservolr.
Use "APPLICATION FQOR PERMIT—" for such propoaals.)

3. IF INDIAN, ALLOTTLZ QR TRISE Tasr

5

nre GaAS

wELL D wILL ' INJECTOR

OTHER

7. UNIT AGRIEMENT NaME

N. HOBBS (G/SA) UNIT

NAME OF OPLEATOR

__.SHELL_WESTERN E&P INC.

3.

8. FARM OR LEASE YaAMEI

SECTION 30

ADOAESS Or QPLRBATQR

P, 0. BOX 576, HOUSTON, TX 77001 (WCK 4435)

'S

LOCATION OF WELL (Report location
See alxo space 17 below.)
At surface

clearly and to accoraance with any State requirementcs,®

1300% FSL & 1050' FEL SECTION 30

8. ¥ILL NoO.

1442

L0: rizLd aND POOL. GR WILDCAT

|HOBBS _(6/5A)

i1l. =ec.. T, B, X., OR BLZ, AND

SURVEY OR ARud

ISEC. 30, T18S, R38E

]Llﬁ%%iﬁ%-API NO.

15, FLEVATIONS (Show whether OF, RT, GR. etc )

30-025- 27001 | 3645.85' GR

12. CcouNTY 08 PARISH, 13.

LEA NM

8TATX

18. Check Appropnate Box To lndicate Nature of Notice, Report, or Other Data
NOTICE OF [INTEINTIONY TO: ' SUBSELQUINT REPORT OFr:
— 3
TEST WATIR 3HUT-OFT | PULL OR ALTER CASING | | WATIR SHGT-Orr | i RIPAIRING WILL
i H—
FRACTUZE TREAT | ! MULTIPLYE FOMPILETE 1 ! TZACTUIL TRIATMENT | ; ALTIAING CASING
J— —! [p—
SUNUT O/ ACIDIZE : | ABANDON® ! H SHCATING OR ACIDIZING ! ABANDONMENT®
— —-i —
REPAIR WELL . X CHANGE PLANS | i {Other)
(Other) | ; iNoTx: Report resultz of maitipie completion on Well
. er ) [ .___Uumpletton or Recompletion Report aad Log form.}
17. DESCRIBE PANCUSED OR COMPLETED OPERATIONS tClearly state all pertinent decails. aad Sive pertigent dates. includlng estimated date of starting any

~ o

O = WM =

proposed wock. [f well ia directioaally drilled.
nent to this work.) *

Pull inj equip.

CO to 4460'.

Set CIBP @ 4150'.

Set CICR @ #3930'.

. Sqz csg 1k 4060' - 4095' w/175 sx Cts
25 sx Cls "C" cmt + 2% CaCls.

- DO cmt (& CICR @ %3930') to CIBP. Pres tst csg 1k to 500%.

- Install inj equip and return well to inj.

Zive audsurface locativans and meusiired and true vertical depihs for afl markers and zones pertl-

.

"CY emt + 2% CaCl2 + 0.2% Halad-4 followed by

15. [ hereoy certify*th the fptegouing {3 true and correct
mcngsz;;:224222;ég¢A.‘J. FORE
e 7

rrree _SUPERVISOR REG. & PERMITS parm APRIL 21, 1987

'('rau space for

P/e:z%ﬁ; State odice use)
T X /
APPROVED BY {of¢ }L LL—w{"'(_(?L)L'

CONDITIONS OF APPROVAL, IF ANY:

o B L7

DATE

-‘ - S L’
T:Tm}lﬂ”) /7}/ 7

*See Instructions on Reverse Side

sritmer Inroan

Amenaa



