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SUNDRY NOTICES AND REPORTS ON WELLS REGRIVED

this form for propoasls to drill or to deepes or plug back to 8 difereot
(Do not we Use "AP?’L CATION FOR PERMIT—" for suchb proposals.)

. UNIT LOREVAENT NN B

wILL woLL ornzx  Change of Operator NOV-10-87
2, "NiWt CF OPLRATOR - |78 vasu% o8 Least waus T
Collier Petroleum Corporation O.-C. D, --|- Turner Federal
3. "ino3LEs OF OPERATOR 9. walt wo.
ARTESIA, OFFICE
..P.0. Box 3531, Midland, Texas 79702  _ _ __ ___ . S &
W lfm’nlwn or wufbb(lch)m location clearly and 1o accordasoee with soy State requircments.® 10, FIBLD 4NV YOOL, 03 WILDC4T
See alun space 17 below,
At surface Russell Y/-}TE\S’
Unit C, 332' FNL, 2340' FWL TT 938, .. UL 01 Sk

Sec. 13, T20S, R28E

12. COUNTY Os rasisu] 13, aTats

14 FERMIT Ko, - 15. TLLVATIONS (Show whelher OF, AT, Gh, eic.)
e - Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 07 INTENTION TO: SUBSTQUENT BEPOMT OF:
TCST W4TLR SBUT-OFF PULL OR ALTER CASING {_tl WiTES SHUT-OTF r_:i BIPLIRINO WELL
FHACTUBE TREAT MULTIPLE COMPLETE e TRACTUBE TREATMONT | ALTERING C4sINO
KIOUT QR ACIDIZX ADANDON® . _: SUOUTING OR ACIDIZING !__l ABANODONMENT®
HEPAIR WELL CHANGT PLANE . I (Other) ot
_towen change of Operator . _ L Xi 1 HaRieor ieoispietion Report sad Log form.)
17, pESCRIUE FROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent detolls, and gzive prrtivent dates, lacludlog estlmsted dste of startiog so

proposed work. If well I3 directionally drilled, yive subswfsce locationn und mrasured und trur vertical deptbs [or oll warkers s0d tooes pertl
nent Lo this work.) *

Change operator from Timothy D. Collier
to Collier Petroleum Corporation

effective September 1, 1987,

_— L —_—
18. I bereby cerdify that tbe foregolng if tfye avd cqrrect
SIGNED MAQ ' N miree _Agent paTe Uctober 27, 1987

N o — —

- -'('rblu space for Federal or State ofice uss)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANT:

¥See Instructions on Reverse Side



