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U

5. Leasc Designation and Scrial No,

NM34247

6. 1f Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Qil Cas
Well Well D Other  /

7. If Unit or CA, Agreement Designation

2. Name of Operator
Collins & Ware, Inc.

8. Well Name and No.
Sheep Draw Federal No.

3

3. Addiess and Telephone No.
303 W. Wall, Suite 2200, Midland, Texas 79701 (915) 687-3435

9. APL Well No.

30-015-

27341

4. Location of Well (Footage, Sec., T., R., M., or Survey Desciiption)

1980' FNL & 1980' FWL of Sec. 33, T-22-S, R-26-E

10, Ficld and Pool, or Exploratory Ares
llappy Valley.(Delaware)

I1. County or Parish, State

\

Eddy, New Mexico

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION » TYPE OF ACTION
E Notice of Inient D Abandonmient D Chav;gc of Plans

D ecompletion - 5 4
D Subsequest Report D :fluggi:: Dack _,} 5/6 8, /ﬁ
C Oesimrems  ASYSA8

Casing Repair
D Final Abandonment Notice Altering Casing

E Other [Ef’//g(/ﬁf’ﬂ/@—

Lo R A TS

New Construction

Non-Routine Fracturing
D Water Shut-Off

Convession to Injection

D Dispose

Water

{Note: Repostsesulis of muliiple completionon Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Campleted Operations (Clearly state ail pertinent details, and give perifnent dates, including estimated date of starting any proposed work, If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zoncs pertinent to this work.)*

Drill out 35 of cement and CIBP set at 2480 KB.
Swab and/or flow test existing zones.

Acidize and /or frac treat and retest.

Install surface facilities for extended production test.

Run potential test.

Note Prior testing indicated possibility of hydrogen sulfide gas; a contingency plan for the
subject well has been prepared by Indian Fire and Safety, Inc. A copy is attached.

Work will begin upon your approval subject to availability of the necessary equipment.

’

H. I hereby certify that the foregoing is true and correct

/M&V(—— Tl Agent for Collins & Ware, Inc. Date é/%j

S'gnc

JUN 21 133

Date

(This space for Fedpeplor State pfligf us
Approved by Tiuc’HROLEUM E!!GII!EER
Conditions of approval, I any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent siatements

or representations as to any matter within its jurisdiction.




