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sa. indicate Type of Lease ‘1

State &] Fee D

5. State Otl & Gas Lease No.

LG-12 and K-6775

{DO NOT USL THID yORM FOR FROPOSALS TO DRILL ON
us

SUNDRY NOTICES AND REPORTS ON WEL AFES®A, QFHICE

YO DELPEN OR PLUG BACK TO A é!"[R(NY RESTARVOIR.,

L *“APPLICATION FOR PERNMIT "' (FORM C-1C1; FOR SuUCH PROPOSALS.)

oL
wELtL

O

GAS
wELL

OTHER-

7. Untl Agreement Name

%. Name ol Uperator

MORRIS R. ANTWEIL 7

8. Fam or Lease liame

Mesa Macho Comm

4. Address cf Operator

P. O. Box 2010, Hobbs, New Mexico

88240

9. Well No.

4. L.cation of Well

usIY LETYCR

East

PN

6]

THE

660 South 1880
FELYT FROM THIE LINE AND FEET FROM

24 20-5 27-E
LINC, SECTION TOWNSHIP RANGE NMPM,

10. Field and Pool, or Wildcat

Burton Flat Morrow

5. Elevatton (Show whether DF, RT, GR, etc.)
3349 GR

12. County &\\

Eddy

1€,

NOTICE OF INTENTION TO:

PLRTOMNI4A REMIDIAL WORX D

TTIMPORARILY ABANDON

PULL O ALTER CASING

OTHIR

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

]

=

PLUC AND ABANDON [:]
OTHER

REMEDIAL WORK

COMMENCE DRILLING GPN3.

CHANGE PLANS CASING TEST AND CEMENT JQB

5

Test

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT l l

ALTERING CASING

L] >

. Desctibe Froposed or Completed Qperations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1703,

Producing into pipeline 2-27-83

589 MCF per day.

orifice.

including estimated date of starting any proposed

Flowing tubing pressure 550 psi with 16 inches differential on 1"
Produced 1.67 bbls condensate.

“18. 1 hereby certily that the Information sbove is true and complete to the best of my knowledge and belief.

ﬂlcﬂlb__ﬁ"‘;\ M/ TITLE Agent DATE March 3’ 1983
- e : F Origina! figned oy

T pestie A -’._fenw:‘r--su MAR 0 8]983
A»PMOVEID 8Y TITLE b"{?bl"‘" L erngt ¢ DATE

CONDITIONS OF APPROVAL,IF ANY:



