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fice
DISTRICT 1 ION
BB neor o O GO R AT e [T 1

DISTRICT.I _ Santa Fe, New Mexico 87503 30-015-26531"

P.O. Drawer DD, Anesia, NM 88210 S. Indicate Type of Lease

DISTRICT Il STATE ree[ ]

l(X)ORxoBmmiRd Anec.NM 87410 6. Sute Ol & Gas Lease No.

1 .+ K-3077
SUNDRY NOTICES AND REPORTSONWELLS YV
(DONOTUSE THIS FORM FOR PROPOSALS TODRILLOR TO DEEPENORPLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
WELL wiiL omER PEOC "'15" State
2. Name of Operator 8. Well Na.
Collins & Ware, Inc 1
3, Address of Operator - ' ' ' i 9. Pool amhe or Wildeat -
508 W. Wall, Suite 1200 Mldland Texas 79701 Und ( Bone Sprlngs)
4. Well Location S
Unit Letter L 1980 Fert From The South Line and 660 Feet From The West Line
Townstip 23S Rasge  26E M Eddy Coumy |
/ GL 3328' KB 33A4' ;

Check Appropriate Box to Indicate Nature of Noti
NOTICE OF INTENTION.TO:

PLUGANDABANDON  [X] -

]

PERFORMREMEDIALWORK L] -

TEMPORARILY ABANDON D CHANGE PLANS

REMEDIAL WORK

COMMENCE DRILLING OPNS.

ce, Report, or Other Data
SUBSEQUENT REPORT OF:

[] ALTeRNG CASING

U

D PLUG AND ABANDONMENT D

PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D | OTHER: — r—]
12. Describe Proposed or Compleied Operations (Clearty state all pertinent detalls, and give pertinent dates, including estimated date of siarting any proposed B

work) SEE RULE 1103.

PLUG AND ABANDON WELL AS FOLLOWS:

1. Set CIBP @ 6475' and dump 35' cement on top.

2. Pull 5 1/2" casing, anticipate recovering 5000'.

3. Set 100' cement plug in stub of 5 1/2" casing. =T ne

4. Set 100' cement plug across intermediate casing shoe at 2827'. -1 R &

5. Set 100' cement plug across surface casing she at 616'.

6. Set 10 sx cement plug at surface.

7. Cut off wellhead and install dry hole marker. Clean location as per NMOCD rules

and regulations. .
// |

I bereby : f}f

SIONATURE e m Productio pate _01/24/95 —

TYPE OR PRINT NAME Dianne Sumrall TeoneNo. (915) 687-3435

(This space for Stste Ue) .

SUPERVISOR. DISTRICT Il FEB 6 1933
APPROVED BY e TME - DATE —

CONDITIONS OF APPROVAL, [F ANY



