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5. Indicate Type of Lease
STATE

6. Suate Oil & Gas Lease No.

e X]

SUNDRY NOTICES AND REPORTS ON WELLS

//7/////////////////////////////

FOR PROPOSALS TO DRILL OR TO DEE .
(DONOTUSETHl;ﬁ:EgggNTREggnvaR USE -Espucg\%o%?:onpggnﬁr}:wci BAGKTOR 1 MW“UNLWNW
(FORM C-101) FOR SUCH PROPOSALS.) . .HOBBS (G/SA) UNIT
1. Type of Well: '
on . O ommx SECTION 28
7 Name of Operator 8. Well No.
SHELL WESTERN E&P INC 342
3, Addxustpazlor 9. ‘Pool pame oc Wildcat
P. 0. BOX 576, HOUSTON, TX 77001 _ (WCK 4435). HOBBS (G/SA)
‘owelefgn ",o*-v- - 7 '
JJ g 3 Townsip 185 page”  38E N LEA” .
10. Elevation (Show whether DF, RXB, RT, GR, e1c.)
///////////////////// 3641 6 /////////////

Check Appropriate Box to Indicate Nature of Notice, Réport; or Other Data

NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON D REMEDIAL wbnx | ] | ALTERING CASING O
TEMPCRARILY ABANDON || CHANGE PLANS [ | commence DRILLINGOPNS. - || PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] . CASING TEST AND GEMENT 0B |
OTHER: [ | othen: ACID TREATMENT - %]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3-30-89 T0 4-1-89

POH WITH PROD EQUIP. RIH WITH PKR & SET @ 4300’ ACD SAN

ANDRES PERFS(4335-4468")

WITH 2000 GAL 15%. HCL. FLUSHED WITH 40 BBLS WATER. POH WITH PKR. RIH WITH PROD

EQUIP. RETD TO INGECTION.Pro

1 heredy cartify that the information above is ue and complete (o the best of my knowkedge xad belief.

‘ | . 5.19-89
I yWMN s _PROD. ADMIN. ADVISOR: e 2
Treormerse . J. H. SMITHERMAN (713) 870-3797 _ memonzso.
JERRY SEXTON -
(Thix space for State U‘QR!G!NM- SIGNED BY -
DISTRICT | SUPERVISOR 'MAY 23 1989
=T e DATE

APFROYED BY
CONDITIONS OF APPROVAL, IF ANY:



