T ot UNITED STATES W:)}b‘f ,}N‘gﬁ‘%’“i“‘z”s%‘f pot e Eﬁ%’&?”ﬂ?ﬁ:ﬂ No. 42 R1424.
DEPARTMENT ~ THE INTERIOR i pige DD G LRARE BESIGNATION ARG RERIAL N0
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X &M _
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uke this form for propoesals to drill or to decpen or plug back to a s R{V’&Dvolr.
w Use "APPLICATION FOR PERMIT- " for such props tﬂJ:‘.)

1. 7. UNIT AGREEMENT NAMK
?&"Il'.",!. (\;\'A:LL D OTHER ( JUN 1 7982\

2" 'NAME OF OPEKATOR TN\ 8. FARM OE LEASE NAME
Collier Energy, Inc. w&y/ B \<Qk£;12 Toga Federal

6. IF INDIAN, ALLOTTEE OR TRINE NAME

3. TAUNRESS OF OPERATOR o ARTESIA, OFFICE 9. WELL No.
P. O. Box 798 Artesia, New Mexico 88210 $#1

4. LOCATION OF WELL (Keport location clearly and in accordance with any State requircments.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.)
At surface . Wildcat - Queen

11. SEC., T., R, M_, OB BLE. AND
SUHRVEY OR AREA

Sec. 15, T-19-S,R-27-E

1980' FSL & 990' FWL

14. PERMIT NoO. W_l' TiB. ELEVATIONS (Show whether DF, RT, Gk, etc.) 12. COUNTY OE FARISH| 13. STATE
B ‘ 344 Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

S1300OT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?®*

REPAIR WELL CHANGE PLANS (Other) __

(Other) Run Casing R mlction Hetort and Lot form)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. I1f well is directiorally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . -

5-13-82  Cleaned out hole. TD 1340' with 7 7/8" bit. Ran 1313' of 4%"~
J55, 10.5 1lb. casing. Cemented with 300 sxs. of Class C Neat.~
Temp. survey shows top of cement at 1250'.

on & GAS
u.s. GEGLO
ROSWELL,

GiC AL SURVEY
NEW MEXICO

18. I hereby certify that the foregolng is true and correct
SIGNED _ oA R mﬁ)« TITLE Agent
~= o~

(This space for Federal or State office use)

APPROVED BY TITLE ___
CONDITIONS OI' APPROVAL, IF ANY:

»

*See Instructions on Reverse Side

s



