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' SUNDRY NOTICES AND REPORTS ONWELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

7. Lease Name or Unit Agreement Name

Collins & Ware, Inc

1. Type of Well:
oL GAS
WELL WELL D OTHER T. D. Pope
2. Name of Operator 8. Well No.
32

3. Address of Operator -

9. Pool namie or Wildcar -

508 W. Wall, Sulte 1200 Mldland Texas 79701
4. Well Location - - . )

Denton Devonian

toit Leter B 103 rronme  North  Liesd 1431 FewFramThe _ Bast Line

Section ownship 14 South pane 37 East NMPM Lea County
7 10, Elevation (Show whether DF, RKB, RT, GR, etc.) 7////'/////////
////////////////////// 3807 GR / //

1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORMREMEDALWORK ||~ PLUGANDABANDON | ] REMEDIALWORK ‘[C] aLTEminG casiNG [
TEMPORARILY ABANDON | CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. ] pLuc Anp aanoonment [
PULL ORALTER CASING ] GASING TEST AND CEMENT 0B L]
OTHER: [:] otuer. Test Formation & Run Production Csg K |

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

SEE ATTACHED FOR DETAILS

e
o

Production Clerk

6/14/95

DATE

1 bereby certify i 3qn above is true and compiete to the b
anA&' : ety T =

Dianne Sumrall

maemoneno. (915) 687-3435

TYPE OR PRINT NAME

(el ORIGINAL SIGNED BY JERRY SEXTON JU" 18
C.ollalid SUPERVISOR m

APPROVED BY e .

CONDITIONS OF APPROVAL, IF ANY:






