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7. Unit Agreement Name

N.HOBBS (G/S) UNIT

r.ame ot (;erator

SHELL OIL COMPANY

8. F am or LLease liume
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P. 0. BOX 991, HOUSTON, TX 77001

g, Well No.
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NOTICE OF INTENTION TO:
FERAFORM RENMEDIAL WCRK D PLUG ANI ABANDON D

REMEDIAL WORK

TEMPORARILY ABANDONW
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING CPNS.

SUBSEDUENT REPORT OF:
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PLUG AND ABAKDONMENT [ '
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ALTERING CASING

=
CASING TEST AND CEMENT JQB |

8 5/8" csq.
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17. Descrize
work) SEE RULE 1103,

12-15-80:

Trorosed or Completed Orerctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of stavting eny preposed

Ran 41 jts 8 5/8" 24# K55 ST&C csg. Set @1600"' w/625 sx Howco Lite

w/2% CaCl2 + 1/4# flocele, followed by 250 sx Class C w/2% CaCl2.
Circ 16 bbls cmt to surface. Bump plug @3:10 pm. 16 hrs WOC.

12-16-80: 1/2 hr test pipe rams - 1500 psi.

_‘;:-_ 1 hrrtby—c—rﬂ”y that the infurmation sbove is true end complete to the best of my knowledge and belief.

cremes_( /M“AL@RE +eee SUPERVISOR-REGULATORY & pere ,,
B s B — - BERMITTING. e e e =

1; es Ch:.;ivzl -

e TiTLE

AVFROYED BY

DATE

D

1
CONDITIONS OF APPROVAL, IF ANY:



