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SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THI

USE *"APPLI-ATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

% FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR,

DN

7. Unit Agreement Name

v [ wn oTnEs-
2. Name of Operator 8. Farm or Lease llame
Collier Energy, Iac. Toomey Allen
3, Address of Operator g, Well No.
P. 0. Box 798 _ Artesia, N.M. 88210 #10
4. Location of Well - | 10. Field and Pool, or Wildcat
UNIT LETYER P 330 FEET FROM THE _Sguth —— LINE AND_9_9__O_ FEET FRAOM Artesia —
ThHE East LINE, SEZTION _J_a___ TownsHiP _ 1 8-8§ RANGE 28-E NMPM. \\\\\\\
\\\\\\\\\\\\\\‘\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 3552 Eddy \

16.

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

L]

TEMPORARILY ABANDON

COMMENCE DR:LLING OPNS.

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

SUBSEQUENT REPORT OF:

—_—
D ALTERING CASING

PLUG AND ABANDONMENT

PULL OR ALTER CASING

OTHER

CHANGE PLANS CASING TEST AND CEMENT JQB

m

Perf & Acidized

[
[]

[
L

OTHER

17. Describe Proposed

or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 11083,

10-20-82

10-20-82

Perforated 27 shots at 2730,2731,2732,2746,2747,2748,2749,2750,2757,2758,2759,

;762, 2761,2781,2782,2783,2784,2785,2786,2787,2788,2789,2790,2791,2792,2793, &
794, ’

Acidized with 1,000 gals. of 15% NEFE acid.

18. 1 hereby certify that the information above is

SIGNED

true and complete to the best of my knowledge and belief.
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TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



