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SUNDRY NOTICES AND REPORTS ON WELLS , SS
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7. Unlt Agreement Name

e D el D ovnen-  INJECTOR . N. HOBBS (G/SA) UNIT

8., Farm or Lease lName

_. tiame ol Operator

 SHELL_OTL COMPANY SECTION 19 |
;. Address aof Operator 3. Well No.

P. 0. BOX 991, HOUSTON, TX 77001 . 142
.. Location of Well 10. Field and Pool, or Willdcat

UMIT LETTER ___ M R 1200 FEET FROM THE SOUTH LINE AND 1307 FEET FROM

™C WEST ___ LINE, SECTION

_oSOQUTH HOBBS (G/SA) d
} __ WEST __ii__;_mw“:: hléi—SDF RT.,:: 38-E T &\\ \\
S&\\\\\\\\\\\\\\\\\\\\ is. 3ey6v;ngxo‘n9(' ong ether DF, RT, GR, etc.) IZ-L}ZZW \\%&\

- Check Appropriate Box To Indicate Nature of Notice, Report or Cther Data
NOTICE OF INTENTION TO: SUBSEGUENT REPORT OF:

TRPCAFORM RUMEDIAL WORKX [:] PLUG AND ABANDON [:] REMEDIAL WORK [j ALTERING CASING l ]
r

PLUG AND ABANDOMNMERNT ! l

;'[NPODARIL' ABANOON D COMMENCE ORILLINC OPNS. L

I
2,LL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQs L,

ornen COMPLETE AS A SA ZONE IT & TITI-U INJ.
OTHELR ] E]

=, Describe Propoaed or Completed Operaticons (Clearly state all pertinent details, and give pertineat dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103,

7-9-81: CO to 4437'. Pulled tbg up to 4278' and spot 200 gals 157 HC1 NEA double inhibited
acid. Pulled 12 stand of tbg. Btm of tbg @3557'

7-10-81: Perf'd 5 1/2" csg 4110' - 4272'. Set top pkr @4005', btm pkr @4025'.

7-11-81: Pressure test between pkrs in blank pipe to 1000 psi--held OK. Acidized perfs 4110'-
4272' w/6200 gals 15% HC1l NEA acid.

7-12-81: Set pkr @4021' w/4000 # tension. Pressure test donut, 5 1/2" csg and Guiberson pkr
to 500 psi~--held OK. Well complete.
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1E. 1 hereby certify that the informution @ébove is true and complete to the best of mv knowledge and belicf.
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