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7. Unit Agreement Name
alELLL :VAESLL D OTHER-

. Name of Operator

Inc. \/

Collier Energy,

8, Farm or LLease Name

Tahelitdid
. Address of Operator 9. Well No.
P.0. Drawer R, Artesia, New Mexico 88210 41
. Location of Well - 10, Fleld and Pool, or Wildcat
UNIT LETTER 1 1650 reer From the _ SOULH Line ano 330 ceer rron | ALtesia Queen GR-SA
N\
THE _____Mt—__ LINE, SECTION 17 TOWNSHKIP ]'SS RANGE 28E NMPM. \\\\ \X
N
\\\\\\\\\\\\\\\\\ 15. Elevation {Show whkether DF, RT, GR, etc.) 12. County w
N 3615" Eddy S§>& |

6.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E]

Ll
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

]
[

CASING TEST AND CEMENT JQB

OTHER

Ll

PLUG AND ABANDONMENT D

0

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

U
L]

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

work) SEE RULE 1103,

6-25-83

Drilled to a total depth of 2880' at 2:15 am.

Ran 2880' of 5%", 15.5# casing with 6, 5%'" centralizers.
Cemented w/450 sxs Halliburton Lite - 8# salt,%# flocele &
250 sxs Class "C" 50/50 poz mix - 2% gel,6# salt, & 3/10 CFR.
WOC 18 hours.

Pressure tested 1000# for 30 minutes - Float held fine.

Plug down 11:00 pm.

8. I hereby certify that the Information above

is true and complete to the best of my knowledge and bellef,

IGNED k\.\eQL\ :\AAQ‘ TITLE Production Clerk DATE 6-27-83
Oniginal Signzc oy
teslie A. Clemants

PPRAOVED BY TITLE ,_, Supervisor District i DATE JuL 0 1 1983

ONDITIONS OF APPROVAL, IF ANY!




