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va. Indicate Type of Lease

Fee

State

5, State O1l & Gas Lease No.

SUNDRY NOT!CES ANDORDIZE[ELONRO;réLUOGNSAw(NEPOLASDIIFER[NT RESECRVOIR

ORM FOR PRAOPOSALS TO DRILL OR T

(00 NOT USL THIS ¥
USC ‘“"APPLICATION FOR PERMIT —** (FORM C-101} FOR 3UCH PROPOSALS.)

DDA

7. Unit Agreement Name

e (B aa —
T Hame ol Operator g§. Farm or Lease lName
MORRIS R. ANTWEIL Eggbert
Address of Operator 9, Well No.
Box 2010, Hobbs, New Mexico 88240 1
" TLocation of Well 10. Field and Pool, or Wildcat
! 1 LETTER H 1980 FLET FAOM THEL North LINE AND 660 FEEY FROM UndeSignated
i N
! East 8 20-S . 38-E \\\ \\
i THEL LINE, SECYION TOWNSHIP RANG NMPM,
; N
‘\—\ \\‘ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
j§§§:§SS§\ §§§§ 3565' GR Lea
rer Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

FLATOAM REMEIDIAL WORX D PLUG AND ABANDON D

REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

COMMENCE DRILLING OPHS.,

CASING TEST AND CEMENT JQSB

Completion

]

m

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT [j

X

ALTERING CASING

OTHER

H

OTHER

"5 Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give
work) SEE RULE 1103,

Tp 7153' PBTD 7103' Re-treat Drinkard perfs 6914"

acid and 18,000 gals gelled water.
15-min SIP 3270 psi.

pumped 82.08 BOPD + 8 BW + 120 MCF.

15,000 gals 28%
@ 14 b/m W/4250 psi, ISIP 3570 psi,

Pumped back load.

pertinent dates, including estimated date of starting any proposed

- 6968' with

Treated

18. 1 hereby certify that the Informatio

n above is true and complete ta the best of my knowledge and belief.
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C ONDITIONS OF APPROVAL, IF ANY!



