Form C-103 0\ |

—

' Submit 3 Copies — State of New Mexico

lo Appropriate Encq; Aincrals and Natural Resources Department Revised 1-1-89
District Office ) : p
PS3iTho soscros o OTL CONSERVATION DIVISION s
-- BOX 30-005-62963
II)ZISI]&IL'LII ) Santa Fe, New Mexico 87504-2088 -
.O. Drawer DD, Artesia, NM 88210 iU 5. Indicate Type of Lease o
qELEive sTATE [X] Fee [ ]
DISTRICT III
1000 Rio Brazos Rd., Aziec, NM 87410 7 ‘qq‘g 6. State Oil & Gas Lease No.
QUL o V-2982
SUNDRY NOTICES AND REPORTS ON WELgS«- D- 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEMERFL.ORHALK TO A 7. Lease Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
OlL QAS
wer ] waw [] omER , Bill Thorp State
2. Name of Operator / 8. Well No.
Collins 0il & Gas Corporation 3
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2443, Roswell, NM 88202-2443 SE Acme San Andres

4. Well Location

UnitLeter _ L ;1650 Fet prommhe SOUth Linc apd 550 Feel From The V€St ___ Line

Section 1 ownship 8-S Range 27E NMPM Chaves

T{ //////////}////////////T/ 10, Elevation (35;.6 w;g:, DF, RKB, RT, CR, ¢ic) ////////////}//‘/YA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK || PLUG AND ABANDON [_] | REMEDIAL WoRK [ ] ALTERING CASING L]
TEMPORARILY ABANDON [ | CHANGE PLANS [] | commence pRiLiNG opNs. (] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [}
OTHER: [J | other: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimaied date of siarting any proposed
work) SEE RULE 1103, '

7-4-93  Ran 470' of 8-5/8", J-55, 24 1b. casing with Texas Pattern Shoe.
Pumped 245 sxs. of Class "C" cement with 2% CaCl. Circulated approx.

38 sxs. of cement to pits.

7-5-93  Drying time on cement 24 hrs. Drilled out plug and shoe. 1 hr. test
: no water, resumed drilling operations.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE %ﬂa%—d) mme Pres. Collins 0/G pate _/=6-93

TYPE OR PRINT NAME ROY D. COLLINS TELEPHONT: NO. 623—2040
(This space for State Use) ORIGINAL: SIGNED RY

MIKE WILLIAMS JUL 91993
AFTROVED BY SUPERVISOR, DISTRICT it — DATE

QONDITIONS OF APPROVAL, [F ANY:



