Form approved.
- N Budget Burcau No. 1004-0135
Frrm 31605 UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(November 1983) - (Other Instructions op re [_ ... —7F "=2 TERESE IR, TY00 L
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse side) 5. LEAST DESIGNATION AND SE&IAL NO.

BUREAU OF LAND MANAGEMENT . _LC - 065447 o

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAML

(Do not use this form for proporalx to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.) -

1. UNIT AGREEMENT NAME

oIt D GAS
WELL WELL OTHER

8. YARM OR LEASE NAMEK

3" "NAME OF OPELRATOR

Sharp Nose Federal

Collins & Ware, Inc.
3. "ADDRESS OF OPERATOR T7{9. waLL No.
303 W. Wall, Suite 2200, Midland, TX 79701 B N |
4. TLOCATION OF \\!I.L (Report location clearly and in accordance with any State requlrements . 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Undes. Quail Ridge Morrow

11. seC, T, R, M,, OR BLE. AND
SURYET OR ARKA

1 1 L
2395'" FSL and 2065' FEL of Sec 13 Sec _T-20-S ,R-33-F

15. ELEVATIONS (Show whether DF, RT, GR. ete.) T 12. COUNTY OR PARISH| 13. BTATE

14iSreaaiT o

]
| 3610 G.L. Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Reporf, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
. e | X '
TEST WATER SHUT-OFF PULL OR ALTER CASING I WATER SHUT-OFF i | BEPAIRING WILL
—_ ) l—]
FRACTURE TREAT MULTIPLE FOMPLETE i H FEACTUBE TREATMENT | | ALTERING CASING
— T =
SHOOT OR ACIDIZY ABANDON® : i SHOOTING OR ACIDIZING ! | ABANDONMENT®
J— i—- — _
REPAIR WELL [ CHANGE PLANS | _| (Other)
¢ { 1 NoTte: Report results of multipie completion on Well
'__I_ )_l_l}v'r) o = R _'____ __Completion or Recouipletion Report aad Log form.)
state all pertinent detatls, nnd glve pertinent dates, iocluding estimated date of starting aony

17. DESCRIDE I'ROPUSED OR COMPLETED OFERATIONS 1C lo ity
proposed work. If well is directionally drilled. give subsurface locations and wmeastired and true vertical depths for all markers and zones pertl-
nent to this work.) *

Notice being submitted to correct 13-3/8" casing weights from sundry notice of 11/25/91.

3200" of 13-5/8" & 13-3/8"
68#, 81.40#, & 88.20# per foot

A~

18. I hereby certify that the foregolng 1s tpue and correct

miTLe __Agent pate 12/5/91

(—'i‘il—is apné'e for Federal or State office use)

DATE

TITLE

APPROVED BY
CONDITIONS OF APPRQVAL, 1IF ANY:

*See Instructions on Reverse Side



