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Sa. Indicale Type ot Leuse

State D Fee @

S, State Oll & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIY FORss FOR PROPOSALS TO ORILL OR TO DELPEN OR PLUG BACKN TO A DIFFERENT RESERVOIA,
(FORM C-101) FOR SUCK PROPOSALS.)

USE **APPLICATION FOR PLAMIT -*°

OTHER-

ot GAS D
wELL wILL

7. Unit Agreement Name

_. Nome of Operator

8. Fam or Lease lName

5 MORRIS R. ANTWEIL NADINE
Y. Addreas of Operator 9, Well No.

Box 2010, Hobbs, New Mexico 88240 1
" i. Location of Well 10. Fleld and Pool, or Wildcat
i A 990 North 990 Undesignated
' UNIT LETTER FEET FROM THE _____ LINE AND __ FEET FROM
; THE EaSt LINE, SECTION ___ ~ TOWNSHIP 20-5 RANGE 38-E NMPM, \\ \\\
" N\

1S. Elevation (Show whether DF, RT, GR, etc.) 12, County \

.\\\\\\\\\\\\\\\\\\\ 566" o SN

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

O
0

PICRFORM RIMIDIAL WOARK D

TLMPORARILY ABANOON

2ULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

(]

REMEDIAL WOAK ALTERING CASING

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

B

CASING TEST AND CEMENT JQB

Completion

OTHER

" 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 7150' PBTD 6135'
3800 psi. ISIP 3370 psi.
Flowed and swabbed back load.
per day.

Treated perfs 6080' - 6115' with 20,000 gals
fracture treatment & 25,500# sand down casing.
15-min SIP 3080 psi.
Ran pump.

Treated @ 15 b/m with
5-hr. SIP 2500 psi.
Pump tested 13 BO + 11 BW

18, | hereby certify thet the information sbove is true and complete to the best of mv knowledge and belief.

/C?c;v 4ZQA€22;;-/1r/'

1ICHED TITLE

Agent 23 Feb., 1981
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