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5. LEARK DEKSIGNATION AND SRRIAL NO.

LC 032233(a)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drlll or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—" for auch proposals.)

8. (F INDIAN, ALLOTTIE On TRIBE NAME

ol GAa

e (0 W INJECTOR

OTHELR

T. UNIT AGREEMENT NAMK

N, HOBBS (G/SA) UNIT

2. XAME OF OPERATOR

SHELL WESTFRN E&P INC

8. FARM OR LEASK NAME

SECTION 30

3. ADDREES OF OFEKRATOR

P_0._BOX 576 HOUSTON, TX_ 77001 (WCK 4435)

9. waLL Xo.

443

4. LOCATION OF WELL (Report location clearly and In mccordance with any State requirements.®

See also space 17 below.)
1300" FSL & 160" FEL

At surface

10. F1ELD AND POOL, O WILDCAT

HOBBS (G/SA)

| 11, smc, T, X, M, OR XLX, AND

BULYRY OR ARNA

SEC, 30, T18S, R38E

15. eLevATIONS (Show whether nr, XT, CR, etc )

3657.5"' DF; 3647.5' GL

14, Rawk ok Yok APT WO
30-025-28958

12. cOUNTY oOr raRrinH| 13. sTATE

LEA NEW MEXICO

18. Check-Appropnafe Box To Indicate Nafure of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST wWaTZa SBCT-OFF PCLL OR ALTER C.ASING - WATER SHUT-OFF

TRACTURE TAREAT MULTIPLE COMPLETE FRACTURE TREATMENT

saRrooT ou —K
. 1

REPAIR WELL CHANGE PLANS

SHOOTING OR ACIDIZING

(Other)

ABANDON®

SURAEQUSNT RNFPORT OF:

REPAIRING WELL
ALTERINC CiBING

ABANDONMENT®

(Other)5&+ C,I:BP" MQJJ«/ W]/L DI"O‘GI6 X

{NoTe: Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROCUSED OR CO.\I‘LI:’N:D oP n«no/.\‘:'l(Clruuly state all pertinent details, and zlve pertinent dates, Including estimated date of starting aDy

proposed work. If well is directionally drilled.
nent to this work.) *
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Tnskel | inj equip, setting Guib uni-VI Pkr @ 4024".
. fres ds4- Cga/+ conn 4o 2007 for 20 min,
Ret well 4o I'V\)-

DO N

Acdz SA pecfs 4094 - 4ip)’ wjzooo gals 159 NEFE HCI.

give subsurface locatiuns and measured and crue vertical depths for all mackers and gones perti-
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18 ‘I./b e my_ thst the foregolng iy true and correct

v Lhermd._ " " :

5 Imemde _J. H. SMITHERMAN ‘rrree - REGULATORY "SUPV.
el :

(T5s space for Federal or State ofice use)

APPROVED BY . TITLE

CONDITIONS OF APPROVAL, IF ANY:
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Unitesd 3-a-es any [sise, Jictitious or fraudulen: statements or representations 38 th any matrse
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