Ferm 3160-5
(November 1983)
(Formerly g—331)

”NITED STATE? ; H {Other Instru
DEPART _.NT OF THE lf,l}JT_Eg[OR verse side)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TP'TLICATE®

Budget Burcau No. 1004—(135
Expires August 31, 1985

3 on re j- ——
O. LEASE DESIGNATION AND SXRIAL N0

_LC 032233(a)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"" for such proposals.}

6. IF INDIAN, ALLOTTEZ OR TRIBE NAME

o [ %3. [0 ormer  INJECTOR

7. UNIT AGRERMENT NAJME

N. HOBBS (G/SA) UNIT

27 NiMC OF OPERATOR )

__ SHELL WESTERN E&P INC.

B. TARM OR LKASK NAME

SECTION 29

3. ADDREAS OF OPEKRATOR

P_ (. BOX 576, HOUSTON. TEXAS 77001 (WCK 4435)

1. 1.0CATION OF WELL (Report locatloo clearly and io accordance with any State requirements.®

8. WELL NO.

| 122

10. FIELD AND POOL, OR WILDCAT

At surface

HOBBS (G/SA)

11. sxEC,, T, R, M., OR BLK. AND
BURVEY OR ARKA

See also space 17 below.) .
1600’ FN_L & 180" FWL

[ %

SEC. 29, T185, R38E

314, rEnsIT Ko, © 15, ELEVATIONS (Show whether DF, RT, GR. etc.} 12. COUNTY OR PARIBE| 13. STATEK
|
NA v I 3662' DF LEA NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!

- M

SUBSEQUENT EXPORT OF :

—

PULI. OR ALTER CASING [ REPAIRING WXLL

TEST WATER SHUT-OFF WATER SHUT-OFF

X

MULTIPLE COMPLETE "FRACTUBL TREATMENT

SBOOTING OR

'
1
I
i 1
REPAIR WELL o | I (Other)
| (NoTr: Report results of multipie completion on Well
. 4__5)_(3"_’_)___‘ ) Completion or Recompletlion Report and Log form.)

17. DESCRIBE PRAPOSED OR COMPLETED OFERATIONS [Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativny and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®
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S1NOT OR ACIDIZE ABANUDON® : ABANDONMENT®
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18. I e rtity that the foregolng is true and correct

ewdJ. H. SMITHERMAN * prrpp REGULATORY: SUPY. - 10-20-89

} DATE
—_.(Thls space for Federal or State office use)
APPROVED BY TITLE DATE _

CONDITIONS OF APPROVAL, IF ANY:

;\ P2 AS N

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or ageacy o! the

United States any [aise, fictilious or frauduient statements or representations as to any matter within its jurisdiction.



