I o approved.

i Budget Bureau No. 1004~0135
Form 3160-5 SUBMIT IN TRIPLIC.IEe 3
‘November 1983) UN] ‘3 STATES (Other 1insrructioos oo re- Expxres_ August 31, 1985

‘Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 3. LEASE DE3(GNATION AND SERIAL XO.
BUREAU OF LAND MANAGEMENT ,, LC 032233(a)
SUNDRY NOTICES AND REPORTS ON WELLS ' ' * THRE X

D t this form for proporais to drill or to deepen or piug back to a different reservolr.
(Do not use Use "APPLI‘::ATION FOR PERMIT—" for such proposals.)

In 7. UNIT AGREXLMENT NaXE
e e orzes N. HOBBS (G/SA) UNIT
2. NAME OF OPERATOR 8. FARK OR LEASBE NAME
SHE]1 WESTERN F&P INC SECTION 29
3. ADDRESE OF OPERATOR 2. waLL NO.
P_O_BOX 576, HOUSTON, TX_ 77001 (WCK 4435) 122
4. LocaTiON OoF WELL (Report location clearly and In accordagce with any State requirements.® 10. FIELD AND POOL, OR WILDCLT
i?ll:zl:toa:fu" 17 below.) HOBBS (G/SA)
1600" FNL & 180" FWL JTIT smc. T, &, ., ox ALK, 13D

BURYRY OR ARNA

SEC. 29, T18S, R38E

14. PERMIT Yo, | 15. ELZVATIONS (Show whether oF, XT, GR, etc.) 12, COUXTY Or PARIAH| 13. STATE
NA | 3662' DF; 3649.3' oL LEA | NEW MEXICO
18. Check Appropnate Box To Indicase Nature of Notice, Report. or Other Data
4 po !
NOTICE OF [NTTNTION TO: SUBRBEQUENT ZBPORT OF:
TEST WaTIR SHCT-OFF PCLL OR ALTER CASING ' WATER BEHOT-OrY REPAIRING WELL | I
FRACTURE TREAT MULTIPLE COMPLETE —_— FRACTURE TREATMEINT ALTERING CASING S
SHQOT OR \(IDIZE I_X’—l ABANDON® _J SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WZLL ' CHANGE PLANE __‘ X {Other) |
{NOTE: Report resulta of multiple completion on Well
{Other) CONVERT TO INJ ECTOR i.] Completion or Recotapletion Report and Log form.)

17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, locluuing estimated date of starting anjy
proposed work. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and gones pertt-
nent to this work,) *

1. POH w/prod equip. -

2. CO to 4300'.

3. Set CIBP @ 4280' [DUMP 35’ cmT oN C/8PT s

4. Set RBP @ 4145' & pkr @ 4120'. Pres tst prev sqzd perfs 4132' - 4136' to 500# for
15 min. POH w/RBP & pkr.

5. Perf San Andres 4154' - 4265' (2 JSPF).

6. Acdzperfs 4154" - 4266' w/2000 gals 15% HC1 + 600# rock salt.

7. Install inj equip, setting Guiberson Uni-Pkr VI @ 4100'. Commence inj upon state

approval.

1s. 1 aereby ceriify that the foregoing !s true and correct

srgyED(/.;l";'\r\;:;f'"OL/ Au (J. FORE TITLESUPERVISOR REG. & PERMITS DATE 1‘26‘88

{TL.2 space for Federal or State ofice use)

A2 -1 £

APPROTED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side

s1:0n 1001, makes 1t a crime for any person knowingly and willfully to make o any depariment or ageacy of the
“€3 anyv [iise, flctitious or fraudulen: Statements or representauons as to any matter with:n its jurisdiction.
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