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Drawer DD
Artesia, NN 88210
Form 31605 UNITED STATES
(June 1950) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

o
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Budget Bureau No, 1004-0115
Expires: March 31, 1993
5. Lease Desigration ard Serlal No.
NM 34247
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use "APPLICATION FOR PERMIT~" for such proposals L
i ) 7. I Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE 96 00y
1. Type o_[ Well
v o O ouer ot D 8. Weil Name ond No,
 Rame of Opéraior S ey Sheep Dray Fed. # 1
Collins & Ware, Inc. . . 9. API Well No.
3. Address and Telephone No.
303 W. Wall, Ste. 2200, Midland, TX 79701 915-687-3435 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footsge, Sec., T..R. M., or Survey Description) HaDDX Xa] ] ex' \Stzawn
11, Counly or Parish, State
, 26 ’
60'FNL & 2310' FEL, Sec. 33, T22S R36E
-6 — i i , }6 ) Eddy, NM
b2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonnent D Change of Plans
Recompietion New Construction
@ Subsequent Repors Plugging Back Non-Routine Practuring
Casing Repair Water Shut-Off
D Pinal Abandonment Notice Altering Caslng Conversion to Iajaction
omer Off lease gas sales Dispose Water
(Note: Report resulls of mulliple ¢ompletion on Well
137 Describe Troposed of Compieved Operatom Troe oo . Completion or Recompletion Report gnd Logfoem.)y
13 Describe Proposed or Compleied Operations (Clearly state sll pertinent details, ang give pertinent dalcs, including estimated date of starting any proposed work. I well 1 directionatly drilled
give subsurface locations and measured and true vertical depths for wll markers and zones pertinent (o this work.)
Request approval of off-lease gas sales.
- T22S, R26E.

Location of Llano sales meter: NE4/SW4, Sec. 28,
Requesting approval for sales and measurement.
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4. I'hereby cestify that ¢ foregaing IN@ and correct
»
Signed | ’ . Tie _Regulatory Manager Due _0=18-93
—--—-.\NW\___ 2 VA aid e T =
(Yhis space for Feders) or State o I . : )
T ORIG. SGOEE 6, L N Z 5
(._ » L. b BOINE SEETAT SN Rty ey 3 Y
Approved by Thle __JBET M TAIRS £ R Date
Conditlons of approval, if any: \ ; "
Y 4# q(A €”¢(
me'Tstc Section 1001, makes i1 » <v_lrr-|e"for ‘l;ly person knowlngly and willfully 10 make to &ny depsnnmeat or agency of the Unjted States sny false, Netitious or fravdulent statements
! sepreseniations 88 16 any matier within s Jurisdiction.
*See tnstruction on Reverse Side




