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(June 199Q), >~ DEPARTMENT OF THE INTERIOR Expires. March 31, 1993

5 ‘ BUREAU OF LAND MANAGEMENT 5" Lease Designation and Serial No.

RN NM 34247

- SUNDRY NOTICES AND REPORTS ON WELLS 6. 1f Indian. Allotiee or Tribe Name

sﬂo not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Wel}
va O N ) omer | NELBIVED 8. Well Name and No.
2. Name of Operator Sheep Draw Fed. # 8
Collins & Ware, Inc./ DEC10 1993 9. APl Well No.
3. Address and Telephone No. - 0 30-015-2 7669
303 W.Wall, Ste. 2200, Midland, TX 79701 R 10. Ficld and Pool, or Explonatory Area
4. Location of Well (Foouge. Sec.. T.. R.. M., or Survey Description) Happy Valley Delaware
G, Sec. 33, T22S, R26E 11. County or Parish, State
1980' FN & EL
Eddy NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompletion New Construction
@ Subsequent Repon D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
(] Finat Abandonment Notice [ Ateering Casing [ conversion 1o Injection
[Xomer completion & set [] Dispose Water
Artificial Lift (e Bepon ol mpccompicon e Ve

13. DescrjbeProposedorCanplcwd Opcrations (Clearly statc all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface k)cnionsandnmsumdanduucvaumldcpd\s for all markers and zoncs pertinent to this work.)*

11-2-93: Ran rods, pump and installed pumping unit; well hung on production.
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14. 1 hereby certi umuaefm‘g‘{ngismmdoocm
Signod Max Guerry Tiwe REguUlatory Mgr. pae_11-29-93

(This spacc for Federal o Statc -office lbx)

Approved by Tite Date
Conditions of approval, if any:

“Ses Instruction or Reverse Side



