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I . State of New Mexico Form C-103 0(4-'-

Subsit 3 Copies

&g Appx 3}?"‘ Energy, Minerals and Natural Resources Department Revised 1-1-89
wsinct e
DISIRICT OIL CONSERVATION DIVISION
- ELL AP! NO.

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 RBCEIVED C
P(.;-D DD, Artesia, NM 88210 Santa Fe, New Mexico 87504- 20881 3. Indicate Type of Lease
0. Drawer , cE1a, 3 992 cate 1ype . .

STATE FEE D
MSTRICT I i
Puosg Rio Dizzos Rd., Aztec, NM 57410 0. C. D, 6. State Oil & Gas Lease No.

WO Ne g

SUNDRY NOTICES AND REPORTS ON WELLS /////}//7/3/2//////////////////47/,

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® T. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )
g of Well A.E. 36 State
3’;‘51‘ D owg‘l, OTHIPR j : ‘
2 Name of Operator 8. Well No.
Collins & Ware, Inc. ¢ 1
3. Address of Operator 9. Pool pame or Wildeat
303 W. Wall, Suite 2200, Midland, Texas 79701 Avaion, E.
4. Well Locatica .
Unit Letter £ : 2180 Feet From The North Line and 660 Feet From The West Line
Section wosip 205 Range 28 E NMPM Eddy Courty
////////// / //// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) . / /
/ //////// 3207.6 G.L. /////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON X | RemeouL work [ ALTERING cAsING 0
TEMPORARILY ABANDON CHANGE PLANS [J | commence paung opns. [ pLua ano asanponment [

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: é@d@g}: X | onep: : a

12 Describe Proposed or Completed Operations (Clearly state all pertinerd details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Abandon perforatio;ns 11,294' to 11,490' KB (Morrow)
Perforate 10,377 - 10,429'KB (Strawn) - start 8/27/92
Set a CIBP at appx. 11,200' KB; dump 35' of cement on top.

Perforate,with a casing gun, as follows:

10,377 t0 10,381'KB" . } Note: Perforations may be changed slightly
10,411'to 10,429'KB - } after furtther review.

Treat and test as required; run‘poténﬁal test.
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