State of New Mexico

> as?

Submit 3 Copies i ’ S Form C-103
g.ﬁp%pgm E. _y, Minerals and Natural Resources Departmen. O\ Revised 1-1-89
istnct ice * : .

+ DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240
P.O. Drawer DD, Anrtesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

by

WELL API NOX
30-00562311
5. Indicate Type of Lease

stael ] e K3

6. Sate Oil & Gas Lease No.

r SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

727772227777,

7. Lease Name or Unit Agreement Name

1. Type of Well: CX Plains
onL. QAS
2. Name of Operator 8. Well No.
Collins 0il & Gas Corporation 17
3. Address of Operator 9. Pool name or Wildcat
0. Box 2443, Roswell, NM 88202-2443 Race Track San-Andres
4. Well Location
UnitLeter — Q___: 330  FeetFromThe South Lineand __ 1650 Feet From The 23St Line

Section

Township 10-8

Range 28E NMPM Chaves

{ //////////}/9//////////////// 10. Elevation (Show whether D% RK; ;TéGR' etc.)

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON [ CHANGE PLANS
PULL OR ALTER CASING ]

OTHER:

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

ALTERING CASING C
[J | commence priunc opns. [ pLug ano ABANDONMENT [_
CASING TEST AND CEMENT JOB ||

D 1 OTHER: E

12. Describe Proposed or Completed Operations (Clearly suate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

9-14-2000

9-21-2000

Ran 2000' of 2-3/8"

tubing & 2000' of 3/4" rods in well.

Installed pumping unith)well and put back into production.
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1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE _ﬂei:_”;ﬁé&,y

me Pres. Collins 0/G pare L0-8-2000

TYPE OR PRINT NAME ROY D. COLLINS

TELEPHONENO.6 23 -2040

(This space for State Use)

ATROVED 5 W@W

DATE 72/ z¢

CONDITIONS OF AFPROVAL, IF ANY:



