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S5a. Indicate Type of [.ease

State D Fee, Kl

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON. wEl'is.

OR PLUG BACK TO-A
* (FORM C-101) FOR SUCH PROPOS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
USE
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“APPLICATION FOR PERMIT —
[::] OTHER-~

. Unit Agreement Name

2. Name of Cperator

Morris R. Antweil

8. Farm or Lease Name

Allen

3, Address of Operator

Box 2010, Hobbs, New lexico 88240

3. Well No.

1

4, Location of Well

UNIT LETTER J 1980 FEET FROM THE South LINE AND Lgao FEET FROM Souttl cal ISbad
- —_— \
THE Edst - LINE, SECTION 31 —_—  TOWNSHIP 22-5 RANGE _:E:E NMPM. \ \\\\\\

10. rield and Pool, or Wildcat

\\\\\\\\\\\\\\\\\\\‘\\\\ S O 8

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM RENVEDIAL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORIL

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[
L]

L]

PLUG AND ABANDONMENT D

ALTERING CASING

CASING TEST At.D CEMENT JGB

OTHER

kK

Completion

17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

I 11,815', DOD 1i,814'.

-1/16" J-535 1LJ
. 10,175°",
5ds, drllll
tubing plugng
through long strlng.

,\)I

Ran 11,355' of 2-1/1i6" K-

7-5/3" 5,954 P-105 blast jts in the iaterval 16,200"
deer Model "E'" Anchor Tubing Seal Assembly @ 1; 365°.
tubia; and engaged Bakex Model
Swabted in Strawn interval through short string
fluid and acid water until well cieaned up.

11,368' from long string.
Prep to potential test.

(Clearly state all pertinent details, and give pe-tinent dates, including estimated date of starting any proposed

80 1J tubing, with
- 10,403'. Engaged
Ran 10, 106" of
'D" Parallel Anchor
Flowed
xetrieved

Sviabbed in Morrow interval

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

10-12-20

DATE
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