STATE OF NEW MEXICO
ENERGY 2no MIMNERALS DEPARTMENT

eo b temis secives | OIL CONSERVATION DIVISION
| _©onTniauTion P. 0. BOX 2088 ;g:?sg;'?g-l-f
SANTA FE SANTA FE, NEW MEXICO 87501
e i ' Sa. indicate Type of Lriun
U.3.G.8,
LAND OF FiCE State D Fen
orematTON $. State O11 & Gas Leasa Ho.
NA
SUNDRY NOTICES AND REPORTS ON WELLS W\ N
(DO WOT UIL THIY FORMU FOA PRCEGIALS TC CRILL OA TC SFENL C“ PLLG BACY TC A DIFFIFACNTY RESTAVCIR, \ \ B
USE *"APPLICATION FOR PERMIT " (7 CAM C-101i FOR ACCH #AQPOSALS. | N \X-, S,
1. . 7. Unit Agreement Name .
v [ v O
2. Name o!f O ergtor 8, Farm or L_case liame
Morris R. Antweil ’ C. P. Bordages
3, Addrens of Or.erator 9, Weil No.
P. 0. Box 2010, Hobbs, NM 88241 . 1

10. Field and Pool, or Wtidcat

T F SRS i #5510
LIRE AND Nadine *ﬂm ;-La.‘

East 28 198 | 38E
§’\§§§\§§>\\\\X\\L\\\\\\\\: Is. E;eg;&]x.o'n (Z;w whéther DF, RT, GR, etc.) 12::“:7 &\\\\

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

4., Locaticn of #ell

0 660 South 1980

uUxly LeyYeoce . FLEY FROM THE FELY FADM

- NOTICE OF INTENTION TO: ) . SUBSEQUENT REPORT OF:
PCRFORM REMLDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON . COMMENCE DRILLING OPNS. PLUG AND ARANDONMIEINT [:‘
PULL OR ALTER CABING CHANGE PLANS . :‘_ " CASING TESY AND CEMENY JQB
Fracture Treatment {E
OTHER i
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose
work) SEE RULE 1103,

Pumped 10 BO & 10 BWPD. Fractured down casing at 23 BPM and 4500 psi in two stages with
ball sealers. Mawimum pressure 5500 psi. Pumped 40000 gals gelled fresh water and 37000#
20/40 sand. ISIP 4350. 15 min sip 3530. Flowed back 126 BLW. Rap tubing, pump and rods.
Pumped 18 BO & 32 BWPD.

18. 1 hereby certily that the informstion above is true and complete to the best of mv knowledge and belief.

/t/“} %/Z/ rree__Agent oave_2/24/84
ORIGINAL SIGNED BY JERRY SEXTON 5 84
APPROVED BY A SOR.. L2349 4 OAYEL FE B 2 2 ls

CONDITIONS OF APPROVAL, IF ANY:




RECETVED

FEB 241984

0.C0.
HQBBS OFFiv§



o L

LTR

Job separation sheet



— :A'SZ_Z'B”T 'oN NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective 1~1-65
u-s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE
Operator
MORRIS R. ANTWEIL
Address
P. 0. Box 2010 Hobbs, New Mex1co 88241
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Request 1000 bbl testin llowablg
Recompletion D [o]}] D Dry Gas D q g @ v
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Irc.udlnq Form: Pieq Kind of [Lease Lease No.
C. P. Bordage S 1 Eﬁg m tgbﬂ State, Federal or Fee Fee
Location
Unit Letter O : 6 6 0 Feet From The South Line and 1 9 8 0 Feet r'rom The Ea st
Line of Section 2 8 Township 1 9 S Range 38E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nume of Authorized Transporter of Ofl [K] or Condensate [

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P O Box 1183, Houston, Texas 77001

‘Name oi Author!zed Transporter of Casinghead Gas {_ ]  or Dry Gas [

i Address ((Give address to which approved copy of this form is to be sent)

T T r T
1f well produces oil or liquids, | Unit Sec. Twp. Pqe

give location of tanks, ! 0 ; 28 ' 195 38E

Is gas actuaily connected? ' When
t

I

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TO11 Well "Gas Well "New Well !Workover | Deepen T'Plug Back ! Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | ! \ ! ! ! ' !
8 YP p : | ! ) | ] | )
1 1 1 Il J
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Pressure Casing Presswe Choke Size

Actual Prod, During Test Oll-Bbls. Water-Bblas. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Ptollunfme-u) Casing Pressure (Sh\lt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

77 (Signature)
Agent
(Title)

11 Jan 84
(Date)

OIL CONSERVATION COMMISSION

APPROVED JAN131984

ORIGINAL SIGNED BY EDDIE SEAY

OIL & GAS INSPECTOR

By

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliow
able on new and recompleted wells.

Fill out only Sectlions I, II, IlI, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Crmncn b Tacmae ™. 1NA ot ha fllad far aarh nan! 1o molticte
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