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'nov’,\m) SERIAL NO.

NM—llel

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use **t« form for proposals to drillt or to deepen or plug back to a different reservolr.
’se “APPLICATION FOR PERMIT—" for such proposals.)

RYI)‘Z%ITQBZ;O‘I‘TEE OR :'_!‘Rl!!l: NAME

C) C

OIL @ GAN ]
WELL WELL OTHER

7. UNIT AGREEMENT NAME .

ARTESIA, OFFICE

2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Collier Energy, Inc. Toga Federal
3. ADDRESS OF OFERATOK 9. WELL NO.
P. O. Box 798 Artesia, New Mexico 88210 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® “T7 7| 710. FIELD AND POOL, OR WILDCAT
See also space 17 below.) R
At surfacc Wildcat - Queen
' ' 11. sEc., T., R., M., OR BLK. AND
1980' FSL & 990' FWL G om0k
Sec.15,T7-19-S,R-27-E
14, PERMIT Nu. 15. ELEVATIONS {Shuw whether n® =7 GR, ete.) 12. COUNTY OR PARISH| 13. STATE
“461 GL -~ Eddy New Mexicou
16. Check Appropniate Box To lndlcate Nafure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is dxrectmnally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

5-13-82 Recommenced operating and will clean out mud in old hole.
Will drill to approx. 1350', set 4%" J55 and cement with

xs. Completion attempt will be made in

Queen or Seven Rivers formation.

C1l

ass C neat, 300 s

AL SURVEY

.-r\ & ‘4

18. I hereby certify that the foregoing is true and correct

SIGNED oo i, Q<lﬁiﬁ

Agent

TITLE DATE
ppRAvVEN |
(This space for Federgl or Star‘stﬁge '{}sVV L% =
Orig.{Sgd.) PETER W. CHESTER
APPROVED BY TITLE DATE

CONDITION s OF APH

ROVAL,

MAY™1 9 182
FOR

JAMES A. GILLHAM, .
DISTRICT SUPERVISOR

Inftructions on Reverse Side

$F )



