STATE OF NEW MEXICD
ENERGY ano MINSRALS QZPARTMENT

1

ne. o7 t8sres Batrings OIL CONSERVATION DIVISION
DI3TRBUTION P.O. BOX 2088 Forn C-103
erreT Revised 10-1-7¢
SANTA FE, NEW MEXICO 87501
riLe .

$a. lndicate Type o! Lease

U.3.C. 8.
LANO OFFICK . State | D

OrPERATON 5. State Qil § Gas [Lease No.

APT #30-025-28883

SUNDRY NOTICES AND REPORTS ON WELLS \ .
oo meT whe T et R T S ST S B M T B e mecavern, \

1. . 7. Unit Agreement Name
e . O _N. HOBBS (G/SA) UNIT
2. Name ol Opercior 8. Farm or Lease liame
SHELL WESTERN E&P INC. SECTION 29
3. Address oif Operator §. Well No.
P. 0. BOX 991, HOUSTON, TEXAS 77001 . . 322
4, Location of well 10, Field and Fool, or Wiideat
VsIT LETTLR G . 1430 FCELT Facm THE .__Mw_ Ling AND__23_50— FECT FROM HOBBS A(G/SA

e ___EAST . ___Zi_wx A185 nawee __ 38E . \\\\\\\ \;.
\\\\\\\\\\\\\\\\\\\\\\ B Bl Rk OF AT CR e = ey \\

6 Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRIFOAM REMLDTAL WORS D PLUGC ANDT ABAKIOKX D ACMEDIAL WOAKR D ALTERING CATING D
TCWPORARILY ABANMOOW COMMENCE DRILLING OFNS, % PLUC AND ABANDONMLONT E
PULL O/ ALTEAR CABING g CHANCE PLANS D CASING TEST AMD CEMOINT JQn
oOTHIR D
aTeER D

17. Deacsibe Proposed or Completod Operctions (Clearly siate all pertinen: details, and give pertinent dates, including estimated date of starting any propose::
werk] SEE RULE Y003,

11-08-84: Ran 2 jts of 32# and 25 jts of 24# 8-5/8" K55 ST&C csg (total 1532' csg). Ce-
mented csg @ 1520' w/370 sx Dowell Lightweight III HE + 2% CaCl2 + 1/4#/sx
cellophane followed by 250 sx High Early II + 3% CaCl2 + 1/4#/sx cellophane.

77 sx cmt circulated. Plugged down @ 10:00 PM w/750 psi, float held OK. WOC
3-1/2 hrs.

NSL Order #R-7628

18. 1 heredy certify that the information above is true and complete to the best of my Xnowledge and belief.
v

N il A A. J. FORE vree _SUPERVISOR REG. & PERMITTING  o.re NOVEMBER 20, 1984

' NOV 2 1 1964

) ORIGHIAL HGNED 37 JERTTY SEXTON _
BISTRICT | SUPERVISOR . ave

APPROVID BY

ZONDITIONS OF APPROVAL, IF ANY:



