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7. Unit Agreement Name

2. Name of Operator

Collier Energy, Inc.

8. Fam or Lease Name

State B-1969, Tr. 4

3. Address of Operator

9. Well No.

6

NOTICE OF INTENTION TO:

PIRFORM RIMEIDIAL WORN D

%4

TEMPORAAILY ABANDON

PULL OR ALTLAR CABING

OTHIER

P. O. Box 798, Artesia, New Mxico 88210 #26
4. Location ol Well . 10 Field and Pool, or Wildcat
UNIT LETTER D 330 FECT FROM THE .__Ng_r_tl___ LINE AND 990 Frer nu'{;:4 East . Empire Yates 7-R
THE ____M___ LINE, s:cnou__zz_ TOWNSHIP 17S RANGE 28E NMPM., \
- N\
‘.\\\\\\\\\\\\\‘ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\ %
NN 3543 GL Eddy N &
16.

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

REMED IAL WORNX

PLUG AND ABANDON D

COMMENCE DRILLIRC OPNS,
CHANGE PLANS CA3ING TEST ANOC CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

i

(]

PLUG ANO ABANDONMENT l l

- ]

ALTERING CASING

L]

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

work) SEE RULE 171083,

September 30, 1980:

October 1, 1980:

Octo

- Commenced drilling operations.

of Class "C" cement.

Ran 184' of 7", 20# casing. Oemented with 150 sacks
Cement did mnot circulate.

WoC

8 hours. Ready mix to surface with 1/4 yard ready mix.

ber 3, 1980: .Ran 835' of 4 1/2", 9 1/2# casing.
sacks of Class "C" cement.

to pit..

Cemented with 250
Cement circulated 12 sacks

18. 1 heredby certily thet the information above is true and complete 10 the best of my knowledge and beliel,
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