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Sa. Indicate Typo of Lease |

Foa @ ;

State

S, Stete Ot € Gus Lease No, ,

SUNDRY MNOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FUR FMOPCSA LS YO ORILL OF TC DCCFEN OR PLULS
SUCH PROPOSALS.)

EACK YO A DIFFEMEHT ALCSCAVOIR,

A

USE "TAPFLICATION FOR PLAMIT _** {ropsm C. 10‘1 roa

(118
wELL

CAs
wiLt

INJECTOR

CTHER.

7. Unit Agrecement Name I

N. HOBBS (G/SA) UNIT

2. Neme ol Operator

SHELL WESTERN E&P INC.

8. Farm or [Lecse Name

SECTION 32

3. Address of Operator

200 NORTH DAIRY ASHFQRD, P. 0. BOX 991, HOUSTON,

9. Well No.

142

TX 77001

4. Location of well

Urly LETTCR

THE

10, Fleld and [*ool, or Vifldcat

__M__elo_ rroncrue — SOUTH e g 1210 | ioges (6/5A)
bIeSt —_——— . LINC, SECTIO)C —_— e _TOWKSHKIP 18_5 RANCE 38-E NMPIM, \\\\\\\\\ i
N
\\ \ 15. Elevation (Show wAether DF, RT, GR, etc.) 12. County .
\§§§§§§§S§S§§:Q§§:§§§§;§§§\ 3672.4' GR, 3637.3' DF LEA 3

Ch=ck Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUC AND ABANDON D

PERFORM REMEIDIAL WORK D

=

REMEDIAL WOAK
TOMPORARILY ABAKDON COMMENCE DRILLING OPHNS,
PULL OR ALTCAR CABING CHANGE PLANS

OTHER

O

CASING TESY AND CEMENT JQBs

CHANGE QPERATOR

Report or Other Data
SUBSEQUENT REPORT OF:

PLUGC AND ABANDONMENT D

(x]

ALTERING CASING

NAME

L]

17. Describe Proponed or Completod Operations (Clearly state all pertinent detcils, and give pertinent dazes, including estimated date of starting any proposed

k) SEE RULE 1103,

THIS NOTICE IS SUBMITTED TQ SHOW CHANGE IN OPERATOR NAME ONLY

FROM: SHELL OIL COMPANY

TO:  SHELL WESTERN E&P, INC.

T TR
_.l “ :

18. 1 hercby certily that the informution above is true and complete tc the Lest of mv knowledge and belief.

'llcutb é::_;b—L;?}_{/(_,

rive _ATTORNEY-TN-FACT oare _DECEMBER 1, 1983
ORIGINAL SIGNED BY JERRY SEXTON
Arraovin sy DISTRICT | SUPERVISOR: Tiree
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