STATE OF NEW MEXICO
" NERGY anD MIMNERALS DEPARTMENT

we. o0 Comrth neceiven OIL CONSERVATION DIVISION
DISTAIAUT ION | P.O.BOX 2088 ;g:r\}sg;]?g 1-73
A -1-73
SANTA P E SANTA FE, NEW MEXICO 87501
FiLe : 5a. Indicale Type of Lease
U.3.0.3,
LAND OFFICK N SlOle D ro" [E

\
ﬁr:nat on

S, State O1l 6§ Gas Lease No.

(DO NOT USK THIS FORM FOR PROPOSALS TO DRILL OR YO DELCPEN OR PLUC BACKR YO A DIFFERENY RESEAVOIR

SUNDRY NOTICES AND REPORTS ON WELLS W \
USE *"APPLICATION FOM PERMIT —*" (FORM C-10!) FOR SuCH PRAOPOSALS,) ) &

7. Unit Agreement Name

:«I:u. E :VA[aLL D oYHER- ) e
*iame of Operator 8. Farm or Lease liame
MORRIS R. ANTWEIL ‘ Dewey
,_/\ddronn of Operator 9, Well No.
P. 0. Box 2010 Hobbs, New Mexico 88240 1
.. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER J . 1980 FEET 7ROM THE i’ﬁh_ LINE AND 1980 FEETY raom UndeSignated

. NN
;\&\\\\\\\\\\\\\\\\\‘ 15. Elevation (5311?8“,1;\:‘;1.5(';;& RT, CR, etc.) 121,_':“, \\\N

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

PIRFORM REMIDIAL WORNR D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TIMPORARILY ABANDON

COMMENCE DRILLINGC OPNS., PLUG AND ASANDONMENT | i
FULL OR ALTCR CASING CHANGE PLANS E] CASING TEST AND CEMENT JQB

oTKEn

oTHER Completion X

[

T\ Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEZ RULE 1103,

TD 7148' PBTD 7100'. Tested casing w/2000 psi - 30 mins - OK.
Perforated Drinkard interval with single shots @ 6877', 6879°',
6892', 6895', 6901', 6903', 6930', 6932', 6937', 6938', 6975',
6976', 6982', 6983', 6991', 6993', 6995', 7003', 7004', 7007',
and 7009' (21 holes). Swabbed dry. Treated with 4000 gals.
acid using ball sealers. Maximum Pressure 7200 psi.

Treating Rate 7.8 b/m w/6100 psi average. ISIP 2700 psi,
15-min SIP 2100 psi. Swabbed 30 bbls water and well started
flowing. Flowing estimated 750 MCF gas & 6 BF thru 24/64"
choke w/250 psi FTP. Prep to fracture treat. .

i8. 1 hereby certily that the information above is true and complete 10 the best of my knowledge and belief.
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