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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this torm for proposals to drill or to deepen or plug back to a different reservolr.
se “APPLICATION FOR PERMIT--" for such proposals.)

IPhrnn approved,

Lxpires /\u;:ust 31, 1985

Hudjret Bureau No. 1004-— 0115A6¢

5. LEASE l)'slr‘“ATlON AND BBEKIAL NO.

aLC 036302_B ___

IF INDIAN, ALLOTrlZ OR TRIRE NAME

. I, 7. UNIT AGRECTMENT NAME "
_ R KAV IR R
T - e L
2. NAME OF OPERATOR }i C ) 4 ‘987 8. FARM OR LEASE NAME
FI-RO CORPORATION . | FEB CENNEDY EENERAL -
3. ADDRESS OF OPERATOR ) o _ 8. wBLL NoO. L
P O BOX 8148, ROSWELL, N. M. 88201 0.C.D.
4. LoCaTION OF WELL (Report location clearly and in nccordnnu- with ally State gQESWAgka - T 10. PIELD AND POOL, OR WILDCAT .
See also space 17 below.)
At surface . SQ. LAXE GRAYBURG SA -
Unit C 11, 8RC, T., R, M., OR BLK, AND .
— 660 ' FNL 198 FWL - sURYRY ‘02 ‘aREA
Sec 34 T16S R 31E N
- EDDY COUNTY, N, M, S34T]6SR3IIE :
14. PIRMIT NO. 15. ELEVATIONS (Show whether DF, &Y, GR, etc.) 12. COONTY oR PaRISH| 13. sTaTE
4027 Gr EDDY NM
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SBUT-OPF , PCLLlOl-A'L'.I'ER casiNg WATER unbr-orr REPAIRING wnt.‘
FRACTURE TREAT MULTIPLE “CaMPLETE FEACTURE TREATMENT ALTERING CABING
S100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) ‘CHANGE OF OPFRATOR
(Otber) o (NoTE: Report results of multiple completion on Well

Completion or Recowuspletion Report and Log form.)

17, DESCRINE PROPOSED OR COMPLETED OPERATIONE. (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and meanired and true vertical depths for all markers and gones perti-

nent to this work.) *

CHANGE OF'OPERATOR . -
FROM: ~ COLLIER ENERGY INC.
- ARTESIA, N. M. 88210

TO: ©© . FI-RO CORPORATION
P O BOX 8148
ROSWELL, N. M. 88201

TR. 1 herehy certify thyt the foregoing Is true and correct
-.SIGNED %—7 Pt~ TiTLE __PRESTDENT

DATE 1 1-8-86"
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APPROVED m’ A . TITLE

CONDITIONS OF APPRovd\n.- 1P ANY: O

*See Instructions on Reverse Side

Tule 15 1.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depastment or agency of the
United States any false, fictitious or fraudulent statements or representations as 10 any matter within its jurisdicticn.

'



