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DEPARTME!.. OF THE INTERIGR “yiesgams.
GEOLOGICAL SURVEY

NM
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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propRe:CEIVED

Form approved.
Budget Bureau No. 42-R1424.

. ]F:\bF DESIG \\TIO\ \\l) QLPIAI \0

NM-13821

6. IF INDIAN,

ALLOTTEE O TRIBE NAME

o1,
WELTL

AS
WELL

X

LA OTHER

2. NAME OF OPERATOR

~ Collier Energy, Inc. -

7 UNIT AGREEMENT NAME

§. FARM OR LEASE NAME

Sparrow Federal

4. ADDRESS OF OPERATOR

F.O. Drawer R,

O
Artesia,New Mexico  882RUESIA, OFFICE

_— S ettt St e
4. LOCATION OF WELL (Re pnrt location clearly and in accordance with any State reqmromentc o
Nee alxo space 17 below,
At surfu(‘v

2310' FWL & 1650' FSL

9. WELL NO.

o #l

10. FIELD AND PO&L{OR WILDCAT
McMillian -SE Queen

11. SEC., T., R.,, M., OR BLK, AND
SUBVEY OR AB.EA

o . _ 1-20-26
14. PELMVIT N . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 2. COUNTY OR PARISH| 13. STATE
o | 3311' GL Eddy N.M.
16.

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
—

MULTIPLE COMPLETE . '

THST WATER SHUT-OFF WATER SHUT-OFF

FRACTURE TREAT H FRACTURE TREATMENT

i

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

| i i
SHCOT OR ACIDIZE | ABANDON* | ‘ SHOOTING OR ACIDIZING
I I
: . I |
REPAIR WELL | CHANGE PLANS . | (Other)
— [J—
: ‘l INOTE :

HJthtr)

i
!
ALTERING CASING !
ABANDONMENT* i
T

Report results of multiple completion on Wel
Completion or Recompletion Report and Log form.)

17.
proposed work.
nent to this work.) *

2-21-83  Ran pipe 1282'.
Plugged back to 950'.
Cemented with 100 sxs.
Ran 950' of 4%",
Cemented with 250 sxs. Class "C" neat.
Circulated 50 sxs. to surface.

WOC 18 hours.

1000# of pressure for 30 minutes; held fine.

of Class "C" neat.

DESCRIBE PROIMOSED OK CoMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-

10.5# casing with 10' sub & insert with guide shce.

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

sovep _ AD SN N\an® 1 Production Clerk paTE _ 2-22-83
o y SCED S T BErE g ! — - =S
(This space foriFederal or State office use)
(ORIG. SGD.) DAVID R. GI.,ASS
APPROVED BY| TITLE DATE

CONDITIONS OF APPROFE&WO: 3

*Ser Instructions on Reverse Side

FEREY




