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 ubmit3 Copies SEp =7 1993 State of New Mexico Form C-103
lo Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office o t, 0.
Bl )
g%so, Hovbs, NM. 88240 DIL CONSI%%V};})E(%? DIVISION WELL APINO.
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease —
DIST STATE FEE L |
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & G Legae No. |

SUNDRY NOTICES AND REPORTS ON WELLS /Wﬁ

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ | XXt e 0 @
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

L Type of Well:
WEL (] wiLL X OTHER A.E. 36 State
2. Name of Operator 8. Well No.
Collins & Ware, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
‘ 303 W.Wall, Ste. 2200, Midland, TX 79701 avalon, E.
"4, Well Locaton
Unit Letter E : 2180 Feet From The North Line and 660 Feet From The West Line
Section ship 208 Range 28E NMPM Eddy

//////////////////////////// R i 7/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL WORK [ ALTERING cAsING [
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence DRILLING OPNS. (] PLUG AND ABANDONMENT
PULL OR ALTER CASING J CASING TEST AND CEMENT Jog [_]
OTHER: [ | oner: L]

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

GIH and set CIBP @ 5250'. Displaced hole w/10PPG mud. spotted 35 sx. cement from 5250
to 4950'. Spotted 25 sx. cement plug from 2899-2673. Tagged @ 2641'. Spotted 135 sx
cement plug from 1550-220'. Tagged @ 192'. POOH and cut off wellhead.

Spotted 10 sx. cement plug @ surface. Welded on dry hole marker and cut off anchors.

final report: well P&A 9-1-93.
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P17
I heredy certify mfmrMeu true and complete 1o the best of my knowiedge and belief.
SIONATURE — Max Guerry me _Regulatory Mgr. e 9-1-93
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