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1. _ 7, Unit Agreement Nome
:‘:LL [XJ :A['LL D OTHIR- -
Z. Name ol Operator g. Farm or L. ease Name
MOFRIS R. ANTWEIL Planet
.. Address of Operator 9, Well No.
P. O. Box 2010 Hobbs, New Mexico 88240 1
| s, Location of Well ] 1). Fleld and Pool, or Wildcat
UsiT LETTCR E . 1980 FELT FROM THEL NOI&__ LINE AND __6__60__,___. FEET FROM Aildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFORM REMEIDIAL WORN D PLUG AND ABANDCN D RIMEDIAL WORK D ALTERING CASING D
TCMPORARILY ABANDOMN COMMEINCE DRILLING OPNS, PLUG AND ABANDONMENT D
FULL OR ALTER CABING 8 CHANGE PLAMNS [:] CASING TEST AND CEMENY JQB i
oTmER Perforate & Treat e
OTREIR o E] ‘ ’

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEEZ RULE 1703,

TD 4450' PBTD 4370' Tested casing to 2000 psi -~ 30 mins -~ OK,
perforated San Ardres with single shots at 4146', 4147', 4149', 4151',
4155', 4158', 4159', 4160', 4176' and 4177' (10 bc»les) Ran packer
and 2 3/8" tubing. Ac1<i:.zed perfs with 2500 gals, 20% NE FE acid.
Broke at 2400 psi. Avg. Pressure 2200, Avg. Rate 2 BPM. Balled out
to 4000 psi. ISIP 1300, 15-min SIP 1050 Swabbed 146 bbls total
fluid with trace of oil.

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