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sa. Ilndicate Type of Lease

ree

s, State Otl & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PROGPOSALS YO DRILL OA TO DECPEN OR PLUG BACK YO A DIFFERENT RESEAVOIR,
ust (romm C-101) FOR 3UCKH PROPOSALS.)

CCAPPLICATION FOR PLAMIY —°°

GAS
wELL

[-118
wELL
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7. Unit Agreement Name

2. Name ol Operator

8. Farm or Lease llame

MORRIS R. ANTWEIL HERMAN
3. Address of Operator 9, Well No.
"P. 0. Box 2010, Hobbs, New Mexico 88240 4

T Location of Well

10. Field and Pool, or Wildcat
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NOTICE OF INTENTION TO:

PLCRPORNM RLEMIDIAL WOAX D

.

“LaMMPORARILY ABANDON

®ULL OR ALTER CABING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

REMEDIAL WORK

OJ

OTHER

COMMENCE DRILLING CPNS,

CASING TEST AND CEMENT JQs
Perforate,

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

SUBSEQUENT REPORT OF:

O

%

treat & test

O

PLUG AND ABANDONMENT D

(%]

ALTENING CASING

O

T17. Cescribe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RULE 1703,

Pumped 12 BO, 4.9 BW and 27.6 MCF per day.

Pulled rods, pump & tbg.

and give pertinent dates, including estimated date of starting any proposed

Perforated

Blinebry with single shots at 5988', 5989%, 5993%, 5994, 6015% & 6016%' (6 holes).
Set Retrievable bridge plug at 6200' and packer at 5930'.

2000 gals 15% NEFE acid at 4.7 BPM & 3950 psi.
Flowed & swabbed back load.

SIP 2800.
to fracture treat.

Max press

Swabbed .65 BO & .

Acidized perfs with
4200; ISIP 3100; 15 min
35 BW per hour. Preparing

__16, I hereby certify that the information above is true and complete to the best of mv knowledge and belief.

Agent
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