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GEOLOGICAL SURVEY Le-062376
SUNDRY NOTICES AND REPORTS ON WELLS I i, prigT on T
(Do not use this form for proposals to drill or to deepen or plug back to a differen —_—————
Use “APPLICATION FOR PERMIT—" for such proposals.) kY
1 7. UNIT AGREEMENT NAME
cIL GAS -
WELL WELL OTHER ALD O 1004 *
2. NAME OF OPERATOR HT IV 4 ¢ TJ0T 8. FARM OR LEASE NAME
MORRIS R. ANTWEIL PR Federal H-G
3. ADDRESS OF OPLEATOR [ S U P N 9. WELL NO.
‘CRt Nl
Box 2010, Hobbs, N. M. 88240 ARTE3IA, OFFICE 1
4. LOCATION OF WELL (Report location clearly and ip accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface HG Morrow Gas
, . 11. sEC., T., R, M., OB BLK. AND
660' FNL & 1980' FEL Sec. 30 SURVEY OR ARDA
Sec. 30-T19S-R30E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATD
3362' GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
P ' por,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
NoTE : Report results of multiple completion on Well
(Qther) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. k.If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Fracture treated perfs 11,718'-11,732' with 20,000 gals 50-50
COp & gelled water containing 15750 lbs. sand. Rate 7.6 b/m
@ 8900 psi ISIP 4710 psi. 15-min SIP 3840 psi. Flowed back '
load. Flwd 1395 MCFPD - 48/64" Choke. 80 psi. FTP. Ran.
4-point potential test.

18. T hereby certify that the foregoing is true and correct ]
> ’ . Agent " 17 April 1981
SIGNED /ﬁ%%—mp—;"' i DATE _ P

(This space for Federal or State office use)

APPROVED BY TITLE ACCEPTEDoRDR "ORD__|
CONDITIONS OF APPROVAL, IF ANY: )

APR 24371381

| ROSWELL, NEW ME¥i~

*See Instructions on Reverse Side



