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WELL API NO.
" 30-025-29098

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

" reE

CES AND REPORTS ON WELLS

SNt POSA {LL OR TO DEEPEN OR PLUG BACK T
USE THIS FORM FOR PROPOSALS TO DR P LUG 0OA ;
(DO NOT LS T T RESERVOIR. USE "APPLICATION FOR PERMIT™ . | 7 Lease Name or Unit Agreement Neme
(FORM C-101) FOR SUCH PROPOSALS) ,
T Type of Well: " ) N.. HOBBS (G/SA) UNIT
L o wee [ | OTHER INJECTOR SECTION 24 .
3 Name of Operaloc 8. Well No.
SHELL WESTERN E&P INC. 442
3. Address of Operator : 9. Pool name or Wildcat
pP. 0. BOX 576, HOUSTON, TX - 77001 (WCK 4435) HOBBS (G/SA) -
i Wel Location : _ | _ ,
GoitLeter - P+ 1260 Feet From Tne SOUTH ‘Liveasd ____ 200 Feet From The EAST ©  Line
. T 27 R '
Section 24 oty 185 g =38 LEA  *  comy
T0. Elevaiion (Show whether DF. RKB., KT, GR, ¢ic]) 7
/| 3662' GR ////M
1. Check Appropriate Box to Tndicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: .
PERFORM REMEDIAL WORK "'@‘D |, PLUGAND ABANDON [ ] | remepiaL woRk [} ALTERING CASING 0
© TEMPORARILY ABANDON L) “' [CHANGE PLANS [] | commence DRILLUNGOPNS. L]  PLUG AND ABANDONMENT )
PULL OR ALTER CASING E . ‘ CASING TEST AND CEMENT JOB ]
OTHER: 0 1 | omer: Ran Verhlne: chna out in] pKr [X]
. . J 7 J o 3
12. Describe Proposed or Completed Operaticas (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary propased

work) SEE RULE 1103.

-0 +o H-O7-84:

Discovered apwzrf]\% ‘H73 {o Cé5

Lrom 420" +o 32007 finding 21% +o BO% C55 el |

IK.H\Q{- doesnt Ik 'Fr;om anaulus.

PoH wfinj pKr. Hin verw‘v’/c:j
@ 2L - 42607 Thstalled

loSS

in) €], sa%r‘nj Cuib Uni-PKr VI © 3929 Frés ts+d cs9 Yo B50O* Hor 30 min, held
OK. Retd 4o in): ' |
I hereby certify that the information 3bo 2 troe o complete (0 the best of 1y kowkedge md belief. - .
- %% __ REGULATORY SUPV.: .. . . o /_0A4-90
rrreormorsaoe . J. H. SMITHERMAN ' (713) 870-3797 oo
(This pace foc Stxe Use) ORIGINAL SIGNES BY JETZY STHTON v dA R N
DISTRICT | SUPERVISOR JAN 1 6 1990
TITLE -DATE———-"‘—"_—-,

APPROVED BY
CONDITIONS OF AFPROVAL, I ANY:
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