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7. Unit Agreement Namr

. Name of Opnrator

MORRIS R. ANTWEIL

8. Faom or Lease liaome

Herman

. Addrens ol Operator

P. 0. Box 2010

Hobbs, New Mexico 88240

9. wWell No.
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. Location ol Well
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OTHER

Treatment

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17. Describe Propoaed or Completed Ope
work}) SEE RULE 1703,

TD 7150' PBTD

Pulled pump, rods and tubing.

rations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

6250' Perfs 5946'--6045"

Fractured down casing with 32,000

gals. gelled water and 34,0004 20/40 sand @ 29.5 BPM and 3500 psi.

Max.

Pressure 3810,

ISTIP 2960 15-min SIP 2400.

put back on pump.

Flowed down and
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