\Fomerly 9-331) DEFAMNLIYIDIN G D 1ML LY 1 LINIJ L verse siae) Ve MEASS URSILIALIUY 130 BERILAL XD

BUREAU OF LAND MANAGEMENT .| L€ 032233(a)
T e e e L 8. IF INDIAN, ALLOTTEL OR TEIBEL Nang
SUNDRY NOTICE. .AND REPORTS ON WELLS ‘ ‘

I)o not use this form for proposais to drill or to deepen or plug back To 2 different reservolr.
‘ Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NadIE
oL m cas
wELL wiLL OTHER

m N. HOBBS (G/SA) UNIT
2. NaME OF OPLRATOR

8. FARM OR LXAST NAMEK

_.SHELL WESTERN E&P INC. (4431 1CK) , ; SECTION 30

3. ADORLAS OF OPEZRATOR

P (. BOX 576. HOUSTON. TEXAS 77001

8. waLL NoO.

432

4. ls.ncn'llo.\' or \\'lil;l.b(lﬂepc;r( location clearly and in accordance with any State requirementa.s "10. TIELD AND POOL, OF WILDCAT
ee also space elow. ; ;
PR 2260' FSL & 180" FEL SEC. 30 HOBBS ' (G/SA)
T
e L ] SEc. 30, T18S, R38E
14, DERXTROR- API NO. l 15. ELZvATIONS {Show whether DF, RT, CR. etc.) 12, COUNTY OR PARISH| 13. 8TATEK
30-025-28957 . | - 3645.9' GR LEA NM
16.

Check Approprniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICX Nr INTEINTIONY TO: SUBSIQUENT REPORT OF:

TEST WATER SHUT-OrrF | PCLI OR ALTER CASING i l TWATIR SHUT-OFF . i
’ | !
1
]
i

- REPAIRING WZLL
]

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | i ALTERING CASING
RIINUT OR ACIDIZE ABANDON® : i

i__j SHOOTING OR ACIDIZING | |

CIANGE PLANS - 1Other) AT using SPA

1Other) ! | iNoTr: Report results of muoltipie compietion oo Well

e e R —. . . Completion or Recowpletion Report aad Log form.)

17. BESCRIDY I'ROPUSED OR COVPLETED OFERATIONS (Clearly state all pertinent detzils. and sive pertinent dates. locliuding estimated date of starting any
proposed worck. If well is directionally drilled. give subsurface locatiunx and mensured and true vertical depths for all markers and zones pert-
nent to this work.) *

ABANDONMENT®
REPAIR WELL

10-12-88 to 10-14-88:

POOH w/ prod equip. CO to 4325'. Using straddle pkr assembly (SPA) w/ 7' spacing,

AT San Andres 4110"' - 4266' w/ 2500 gals 15% NEFE HC1 acid. POQOH w/ SPA, RIH w/
prod equip and return well to production 10-14-88.
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18. I hereby ?r that the foregolng Is true and corrsct 9 ‘988
SIGNED ‘@é&/a A. J. FORE rorep SUPERVISOR REG, & PERMITS.  parsDEC 2
- _‘(Thlu space for F{derl.l or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side ) SJs

Titie 18 U.S.C. Sec:ion 1001, makes it 2 crime tor any person kaowingly and willfully to make to any department c: agancy of the
United States uny faise, fictitious or frauduient statements or represeniations 3s to any matter within its jurisdiction.



