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Fomc.lmc'%—

hlm State of New Mexico

Subuut 3 (,jop\'cx .
;;.:x\:[;c': z)pg;l: Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT. 7
P.O. BoxCHBO. liobbs, NM 88240 OIL CONSI'?;,%‘ I?(‘)}g(()gy DIVISION WELL API NO.
DISIRICT 1) w Mexi RECE! 0-=015-27045
P.O. Drawer DD, Artesiz, NM 88210 Santa Fe, New Mexico 87504 VED 5. Indicate Type of Lease .

- MY S 1992 mmsD FEE
1000 Rio Brazos Rd., Aztec, NM 87410 SRR 6. State Oil & Gas Lease No.

Q. C.D.

SUNDRY NOTICES AND REPORTS ON WELLS AfTE®mA agxg //
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemeot Name

(FORM C-101) FOR SUCH PROPOSALS.)

I. Type of Weli:
WELL = wett, (] oner Little Pecos Valley
2 Name of Operator 8. Well No.
Collins & Ware, Inc.
9. Pool name or Wildcat

3. Address of Operator

Undesignated Delaware

303 W. Wall, Sudite 2200, Midland, Texas 79701

4. Well Location ] . .
UnitLeter _ D+ 550  Fet Frommme _ North Lineasd __ 220 Feel FromThe " eSt Line
Section wnship 24-5 Range 29-E NMPM Eddy

2% 0000 ki W7

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

PLUG AND ABANDON |_] | REMEDIAL WORK [] ALTERING CASING
COMMENCE DRILUNG OPNS.  |_]  PLUG AND ABANDONMENT [

]

PERFORM REMEDIAL WORK [:]

TEMPORARILY ABANDON || CHANGE PLANS ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ]
OTHER: 49774 /éé//(yl/ ,&' OTHER: ' U]

12. Describe Proposed or Comnpleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dale of starting any proposed

work) SEE RULE 1103.
Set a CIBP @ 6,052' KB; dump 2 sx. of sand on top of plug.

Perforate 5,529'to 5,533' KB (16 holes)

Acidize & swab and/flow to test.
Fracture treat as required; swab and/flow to test.

Run surface potential test.

AB L

)
I hereby certity information above is com to the best of my kngwiedge and beliel, < // 7?
M for Collins & Ware, Inc.:% i
/Cvf DATE

SIGNATURE W Ve // 77 mAgent
nm@mm Sheryl L. Jonas TeLErTIONE MO, (91 5)  683-5511
(This space for Sute Use)  QRIGINAL SIGNID 8Y '

MUKE WILLIAMS . o DEC 1 1992
AITROVED BY SUPERVISOR, DISTRICT M i - 2

CONDITIONS OF AFTROVAL, I ANY: -



