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1. Type of Well: .
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2 Name of Operator g w:gm

COLLINS & WARE, INC. ,
A A O ' 9. Pobl mime or Wildest' DRINKARD AND
508 W. WALL, SUITE 1200 MIDLAND, TEXAS 79701 _ HOBBS LOWER BLINEBRY
UnitLeter —_ A ;. 660 Fer From The NORTH Line and 660 et From The EAST Line |

ip 18§ Range 38E “NMPM LEA
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Check Appropriate Box to Indicate Natun: of Nouoc Report, or Other Data

e NOTICE OF INTENTION TO T SUBSEQUENT REPORT OF |
'PERFORMREMEDIALWORK O PLUGANDABA.NDON D .'REMEDIALWORK 47 : ]:I ALTERINGCASNG. [
TEMPORARILYABANDON | CHANGE PLANS [ | commenceprimgorns.  |_)  pLuc anp asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 |_J
OTHER: [ | other: PACKER LEAKAGE TEST EXEMPTION

12. Describe Proposed or Completed Operatioas (Clearly state all pertinent deails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

COLLINS & WARE, INC. REQUESTS AN EXEMPTION FROM A PACKER LEAKAGE TEST ON THIS
WELL. AS THE ATTACHED SCHEMATIC INDICATES, PERFORATED NIPPLES IN THE SHORT
STRING (BLINDBRY) ABOVE THE PACKER AT 5968' GIVES ERRONEOUS DATA DUE TO COM-
MUNICATION WITH THE PERFORATED INTERVAL, CAUSING THE PUMPING SIDE TO LOG OFF
WITH FLUID. I HAVE ATTACHED A SCHEMATIC FOR YOUR REVIEW, ALONG WITH THE LAST
TEST SHOWING BAD DATA. ’

P

luwyuﬁfyuumé«hmmmmmbuﬁmprmw
I L2~ sme _ PRODUCTION ENGINEER pure_ 10-20-99

TYPE OR PRINT NAME ERICK W. NELSON TELEPHONE NO, (915) 687-3435
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