State of New Mexico — Form C-103 +

| . . .

Submit 3 Copies -

wlﬁ:&m Energ  linerals and Natural Resources Department Revised 1-1.89
District Office

P8 samroa wo OIL CONSERVATION DIVISION o

DISTRICT I Santa Fe, NM 87505 30-025-01028

P.O. Drawer DD, Anesia, NM 85210 ? S. Indicate Type of Lease

DISTRICT I stare[X) pee (O
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.

B10612

SUNDRY NOTICES AND REPORTS ON WELLS 222222777777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT- 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well
L X vaLL OJ OTHER State BT I
2. Name of Openator 8. Well No.
Collins & Ware, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
008 W. Wall, Suite 1200, Midland, Texas 79701 Bagley Siluro Devonian
4. Well Location
UsitLeter _ D . 660 o poome North Lie and €60 Feet From The West Line

Section y ownship 12S Range J33E NMPM Lea

///////////}/2////////////)//4 os0 D R R GR ) //////////////?’/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [J |omer.___0il Spil1 4-21-97 X]

12 Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
Oil Spill - 100 yard X 50 yard oil spray over native grass and around battery area
Spill consisted of 60 bbls oil w/ 50 bbls recovered and 100 bbls water
with all recovered. Net loss 10 bbls oil.

Cause - Loss of gas pressure at free water knockout causing water to divert to
0il tank and run tanks over. Wind carried spray over vegatation.

Remedial Action - Repair gas supply at free water knockout and pick up all free
fluid with vacuum truck. Begin remediation program.

I hereby centify that the information above 18 true and complete /b)u:afmy e and belief.

SIONATURE = — *“5§Z£ﬁ3<:;2i§§i;:::22z%n me Production Admin DATE 4-22-97
TYPE OR PRINT NAME Dianne Sumrall (915) 687-3435 TELEPHONE NO.

(This space for State Use) Orig. Signed by,

_ Faotogist _ MAY 30 1097

QONDITIONS OF APPROVAL, IF ANY:



