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Sa. Indicate Type of Lease

State D Fee m

5. State Oil & Gas Lease No.

Do,

{00 NOT USE YHIS P’ORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

SUNDRY NOTICES AND REPORTS ON WELLS ARTEBIA, DFFICE

AN

SE "*APPLICATION FOR PERMIY —** {FORM C-101) FOR SUCH PROPOSALS.}

7. Unit Agreement Name

. &
WELL OTHER-

2. Name of Operator

8. Farm or LLease Name

Morris R. Antweil V/ Bear
3. Address of Gperator T o - T - 3. Well No. T T
Box 2010, Hobbs, New Mexico 88240 1
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER J . 1650 FEET FROM THE South LINE AND 1980 FEET 'lOM]Jnd SO Carlead (Moerw)
East 17

——— . LINE, SECTION

(S§§§§§§§§§§§§§§§§§§S§?\:5Ekmmgif;fuggopnrcnem, Eéz;w

\\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D
COMMENCE DRILLING OPNS
CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER Cpmpletion

PERFOAM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING

ALTERING CASING

PLUG AND ABANDONMENT D

K]

OTHER D

17. 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,

TD 11750' PBTD 11693'.

Treated perfs w/6000 gals. 10% Morrow-flow

acid plus 1000 SCF of nitro éen per bbl, using ball sealers. Average

treating pressure 7300 psi @ 5-1/2 b/m.
4200 psi. Swabbed to flow. Flowed back load.
of 1500 MCFPD to clean-up. SITP 3850 psi.

test 21 Jan. 75. AOF 2015 MCFPD.

ISIP 4800 psi

25-min SIP

Flowed approximate rate
Ran 4-point potential

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

Agent

29 Jan. 1975

DATE

w ) SUEESVISGR, DISTRICY K
APPRAOVED BY s [ / TITLE

CONDITIONS OF APPROVAL, IF ANY:




