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WELL API NO.
30-005=63387

5. Indicate Type of Lease
stATIX]

6. State Oil & Gas Lease No,

FEED

‘ SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS) R,

L,

7. Leasc Name or Linit Agreement Name

1. Type of Well: | e g e g
OIL QAS
X oo OMER APR 1 2 7005

Luke State

2. Name of Operator
Collins 0Qil & Gas Corporation

QOC =mar TR S s

8. Well No.
3

3. Address of Operator

P.0O. RBox 2443, Roswell, NM _88202-2443

9. Pool name or Wildiat.
Acme-San Andres

4. Well Location

Upit Letter .. M 660 Feel From The _South Lincand 660

Section wnship 8-S Range 27E

Feet From The West Line

nveM Chawes

%

%Z%%%%%%%%%?”””Mﬁxfimm””

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

NOTICE OF INTENTION TO:

ERFORM REMEDIAL WORK L]
SMPORARILY ABANDON [ CHANGE:PLANS
JLLORALTERCASING [ ]

THER:

PLUG AND ABANDON D

[
U

SUBSEQUENT REF‘(")F{T OF

REMEDIAL WORK ] ALTERING CASING J

COMMENCE DRILLING OPNS. D - PLUCG AND ABANDONMENT D
CASING TEST AND CEMENT JGB [j

OTHER:_Completion ; D

2. Describe Proposed or Completed Operaticns (Clearly siate all pertinent details, and give pertinent dates, i

work) SEE RULE 1103.

3—25—05 Ran 1880' of 2-3/8"
178 bbls. of 20% HCL acid.
Pumped 3.5 bbls.
and swabbed.

3-28-05 Tripped tubing & packer.
and rods.

4-03-05

tubing with packer.

per minute at 2700 1bs.

including estimaited date of sianting any proposed

Acidized well with
Broke formation at 3100 1bs.
Flowed back well

Ran 2080' of tubing, with pump

Installed pumping unit with stationary motor to test well.

xéeby cotify that the information above is true and complete o the best of my knowledge and belief.

L Ctlne.

INATURE

reormRTNAME ROy D. Collins

e Pres. Collins 0il & Gasse4=10-05

TELEPHONENO. 623 -1.0 0O

1s space for State Use)

FOR RECORDS ONLY

"ROVED BY

APR 1 82009

DATE

\DITIONS OF AFPROVAL, F ANY:



