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P.O. Box 20858 ‘
Santa Fe, New Mexico 87504-2088
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WELL API NO,

30-015-726280
5. Indicate Type of Lease
STATE

6. State Oil & Gis Lease No.

"~ e (X]

SUNDRY NOTICES AND REPORTS ON'WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PE(’F%MH’_;;,;, .
- (FORM C-101) FOR SUCH PROPOSALS) g T

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

7. Lease Name cc Unit Agreement Name

1. Type of Well:
OL . OAS S
WELL WELL oTHER Lone Tree Federal Com.

2 Name of Operator
Collins & Ware, Inc

/

8. Well No.
")

3. Address of Operator

303 W. Wall, Suite 2200, Midland, TX 7971

9. Pool pame or Wildcat .
East Carslbad Morrow

4, Well Location

Unit Letter N South

660N Feet From The Line and

Township 21-5 Raige 27-E

2120

Feet Frem The West Line

NMPM

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[] ALTERING CASING

0.
D.

TEMPORARILY ABANDON | CHANGE PLANS 7] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT
PULLORALTERCASING [ ‘ CASING TEST AND GEMENT yoB [_]
OTHER: }% /7 M¢/W7/ﬁ "Mﬁ> X | omHeR:

- L4 / L4

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

work) SEE RULE 1103.

b —

D o0 N

Set a CIBP @ 10,010' KB; dump 35 feet of cement on top of plug (top of Penn).
Set a CIBP @ 9,650' KB; dump 35 feet of cement on top of plug (above: WC perfs.).
Set a CIBP @ 8,980" KB; dump 35 feet of cement on top of plug (top or WC).

Perforate four holes at 8130' KB, break circulation and cement back to at least 6500 KB.

Perforate as follows with 4 shots per foot:
A. 7,687't07,710'KB
B. 7,715't0 7,718' KB
Swab and/flow to test; treat with acid/frac as necessary.
Swab and/flow to test.
Run BHP test.
Run surface potential test.:
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