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5. LEASK DERIGNATION AND BRRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proponrals to drill or to deepen or plug back to a different reservoir.
(Do not ue oUu “APPLICATION FOR PERMIT—" for auch proposais.}
olL

‘GAN
wELL

wEeLL

LC 032233(a)

IF INDIAN, ALLOTTXE OR TRIBE NAME

ornex  INJECTOR
2. NAME OF OPIRATOR

7. UNIY AQGREEMENT NAME

SHEL] WESTERN E&P INC

3. ADOREKSS OF OPERATOR

3N. HOBBS (G/SA) UNIT

. PARM OR LEASE NAME

SECTION 30

P 0 _BOX 575R4H0H§IDN TY 77001 (WCK 4435) .
4.

LOCATION Oor WELL (Report location clearly and In accordance with any State requirements.*
See also space 17 below.)

9. wWBLL NO.

443

At surface 1300' FSL & 160' FEL

10. yIELD AND POOL, OR WILDCAT

HOBBS (G/SA)

4 11, smc. T, =, X_ OR ALX. axD

NIV SEC, 30, T18S. R38E

14. AxnAceA FoA API NO_ 15. ELEVATIONS (Show whether D7, XT, CR. etc.) 12. COUNTY Om ramiam| 13. STATE
30-025-28958 - 3657.5"' DF; 3647.5' GL ° N LEA NEW MEXICO

_13- Chec. . propriate Box To Indicate Nature of Notice, Report, or Other Data

TEST WaATEIR 3BRGCT-OFFP

PCLL OR ALTER CaSING . WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE _ FEACTURE TREATMENT
BHOOT OR ACIDIZN __ ABANDON® |

REPAIX WEXLL |

SHOOTING OR ACIDIZING

__J (Other)

CHANGE PLANS
{Other)

{Note: Report results of multiple completion on Well

BUBSEQUEXT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

Completion or Recompletion Report and Log form.}
17. DESCRIBE [ROLUSED DR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, lncluaing estimated date of starting 2oy
nent to this work.) ®

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and xones perti-

7-17-89:

Pmpd 300 gals xyl + 1200 gals 15% HC1 dwn tbg. SI 1 hr.

13. 1 berely @gertiry that the forey.. ., .» true and correct
7 )

Retd to inj.
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SMITHERMAN - rrres “REGULATORY “SUPV. pats - 8-15-89
-_”(-';'}..5 space for Federal or State office use). - - . .-
(T Ty Y GUASRS
APPROVED BY . I _ TITLE DATE
CONDITIONS OF APPROMAL{IF ANY::-

-7 "*See Instructions on Reverse Side
Title 13 U.S C. Section 1001, makes it a crime for any perso
i am imer Celen Timvitimiie mae femaaidal

n knowingly and willfully to make 0 any department or agenzy of the



