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5. State O1l & Gas Lease No.
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SUNDRY NOTICES AND REPORTS 0
OngAé ’QFEG sziﬁila‘

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CR PLU
USE **APPLICATION FOR PERMIT —** {(FORM C-101) FOR

AN

7. Unit Agreement Name

Check Approprxate Box To Indicate Nature of Notice, Report or Oth

NOTICE OF INTENTION TO: SUBSEQUENT

PLUG AND ABANDON D

]
L]

PERFORM REMEDIAL WORK REMEDIAL WORK

]
[]

TEMPORARILY ASANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Completion Operations

1. T
\?leLLL D :VAESLL OTHER- I e
2. Name of Cperator i Jd (‘: —L'?? 8, Farm or Lease Name
Morris R. Antweil / Mesa Fuerte
3, Address of Operator L : ™ 9. Well No.
Box 2010, Hobbs, New Mexico 88240 ~" ™' -t 1
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER J 1833 FEET FROM THE South LINE AND 1980 FEET FRCM UndeSl nated
THE East LINE, SECTION ____ 33 TOWNSHIP 2 l—s RANGE 26—E NMPM. \\\\\\ \
15. Elevation (Show wkether DF, RT, GR, etc.) 12. County
\\\\\\\\\ 3238' GR Eddy
er Data

REPORT OF:

]

PLUG AND ABANDONMENT D

K]

ALTERING CASING

.

OTHER

17. Describe Proposed or Completed Cperctions TCE‘;rly' state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103.

PBTD 10,800! Ran tracer survey-found bridg
Attempted to spot Rarite plug on bridg
Toaded hole w/11. 7#/gal. mud. Pulled tbg & Pkr. Set
Re-ran tbg. and set pkr. @ 9773! Swabbed back load.

SITP 3600 psi. Fracture treat Strawn perfs. w/15,000
& 13,600% sand. Treated @ 15 b/m W/6500 psi. ISIP 300

TD 11,327'
to be leaking.

load and cleaned-up. Ran 4-pt open flow potential test.

Awaiting pipeline connection,

estimated date of starting any proposed

e plug @ 10,800'

e plug. No success,
bridge plug @10,110"'.
Flwd 300 MCFPD.

gals. gelled water

0 psi. Flwd. back
CAOF 6212 MCFPD.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

Agent

2 August 77

CATE

stanen __ /15,{%? 62/Q32222;h¢v—ﬁ<”— —

e "UPER/I.SOR DLSTRICT iI

AUG 8 1977

DATE

APFROVED BY ____ M

CONDCITIONS OF APFROVAL, IF ANY:



