S T 5\5?
_ »oDsTAILS o e Fadied Tt N 4t precs
- * DhPARTh]EN ' OF THE ”\'TER]O’R f“r‘htl".l!d(-’)}v”“m o Te —-'f Ll.’A:ﬂ: DESIGNVATION i\&l) KL&1AL NO
— GEOLOGICAL SURVEY NM-05186

“¢.

W INDIAN, ALLUTTEE Oh TLINE NANE

SUNDRY NOTICES AND REP

(Do not use this furm for proposals to drill or 1o deepien

Use “APPLICATION FOK PERMIT—"

or plu;:RE
Pr such proposals.)
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1. 7. tNir AGKEEMENT NaME
% B Y O o JUN 3 01356
2. NAME OF OPERATOR ) 0 C D. 8. PaBM OR LEASE NAME
Collier Enerqgy ,‘/ ARTESIA, OFFICE Chase Featherstone
3. ADURESS OF OPLEATOE 9. wELL NO. -

P.O0. Box 798

Artesia, New Mexico

4. LOCATION OF WELL (Keport loca
)

See alsa space 17 below,

88210

i1

tioo clearly and in sccordance with aoy State reguirements

10. FIELD AND rooL, og WILDCAT

At surface

SE/4 SE/4 of Unit P, Sec. 27
330 FSL & 330 FEL

» T-16-S, R-31-E

Square Lake

11. sec., T., k., M., OR BLE. ANU
SURVEY OR 4BEa

14. PERMIT NO. I 15. ELEVATIONS (Show whether uF, rT, CR, ete.) 12, COTNTY OR rarisn 13. sTaTL
4077 GL Eddy N.M.
16. . .
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
¥OTICE OF INTENTION TO: SURSEQCENT RLPOET OF :
TEST WATER SBUT-OFF PCLL OB ALTER CiSING , ] WATEE SHUT-OFF REPAIRING WELL
FRACTCKE TREAT MULTIPLE COMPLETE l ! - FRACTURE TREATMENT B ALTERING C4SING
SHUOT OR ACIDIZE ABANDLON® , | SHOUTING Ol ACIUIZING ABANUDONMENT®
3
REPAIR WELL CHANGE PLANS f 1 (Other) ___
: I - (NOATE: Report results of nultiple completion on YWell
(Other) Test casing s S Coanpletion or Recompletion Kepart and Log form.)
17. LESCRICE J'ROIOSED OR COMPLETED OPERATIONS (Clearly state al} ertinent details, and zive pertinent dates, including estimated date of fturtiug any

proposed work. If well is
nent to this work.) *

Propose to run 2 3/8" tubing with a 5"
Load backside with fluid and pressure te
If well pressure test satisfactorily wish to continue

packer to 3550°'.

status due to present econamic status of the industry.

directionally drilied, give subsurface locatiuns and lueasured and true vertical depths for all warhers and zones perti-

st to 500 psi for 15 minutes.
temporary abandonment

18. 1 hereby

certifr that lt.; foregairg

is true 2nd correct

SIGNED TITLE __Agent paTE __6/9/86
(Tkis gpace ﬁf-rﬁiﬁ‘f“ or State odice use) ] o
APPROVED LY . TITLE __- DATE._lQ A S

CONDITIONS OF APPROVAL. IF

2w .
anll

*See lastructions on Reverse Side



