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S. Indicate Type of Lease
STATE

6. State Ol & Gas Lease No.
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' SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

G,

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Priest
1. Type of Well:
?vuﬁ_:. % [:] OTHER
2. Name of Operator 8 Well No.
Collins & Ware, Inc.
© |37 "Addreis ‘of Operajor 9.: Pobl game or Wildcat’

508 W. Wall, Suite 1200, Midland, Texas 79701 Denton Devonian
4. Well Location .
Unit Letter _E . 1651 Feet From The North Linc and 330 Feet From The West Line
owmship 195 Range S(E NMPM Lea
10. Elevatioa (Show whether DF, RKB, RT, GR, etc.)

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

o NOTICE OF INTENTION TO SUBSEQUENT REPORT OF -
' PERFORM REMEDIAL WORK - O PLUGANDABANDON l:] fnsueomwoax _f = [:] ALTERINGCAS!NG O
TEMPORARILYABANDON || CHANGE PLANS [] | commence pritLinG opns. (] pLuc ano asanoonment [

0

PULLORALTER CASING

O

OTHER:

CASING TEST AND CEMENT JOB D
OTHER_CompLetion Operations

12. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

5/14/96 MIRU PU. ND wellhead. NU BOP.
5 1/2" retrieving head and RIH with 80 jts 2 7/8"

5/15/96 Latched on to RBP at 12,485".
5/16/96 RIH with ESP and 379 jts 2 7/8" tbg.

ND BOP. NU

5/17/96 to present. Production test to get a satisfactory

POOH with 379 jts 2 7/8" tubing and ESP.

PU
tbg.

Released RBP and POOH with tbg.

wellhead and put on production.

potential test.
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