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WELL API NO.
30-025-10006

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FeE [X

SUNDRY NOTICES AND REPORTS ON WELLS
( 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.)

A/ /2444

7. Lease Name or Unit Agreemeat Name

1. Type of Well: Corrigan, H
WELL wELL I OTHER :
2 Name of Opentor 8. Well No.
Collins & Ware, Inc. 4
3. Address of Openator 9. Pool name or W
508 W. Wall, Suite 1200, Midland, Texas 79701 Blinebry O1L &‘ Gas
4. Well Location
Unit Lener A 660 Feet FromThe __NOTtH Lieasa 290 Feet From The Fast Line
Section Township 225 Ran 37E NMPM Lea oy
10- Elevation (Show whether DF, RKB, RT, GR, eic.) /
///////////////////// Sids 7777/

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[

TEMPORARILY ABANDON
PULL OR ALTER CASING ]
OTHER:

PLUG AND ABANDON D
CHANGE PLANS

REMEDIAL WORK

[
O

OTHER:

SUBSEQUENT REPORT OF:

]

ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
Plug back to Blinebry

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

work) SEE RULE 1103.
11/08/96 Set CIBP at 6020'

11/10/96

Perforate Blinebry 5527 - 5922 with 90 holes.

and dump 35' of cement on top.

15% Ferchek SC acid.

11711796
Ottawa sand.

Acidize perfs with 4000 gals

Frac perfs 5527 - 5922 with 75,000 gals Delta Frac 26 with 200,000# 16/30

I hereby certify that the information sbove 18 true and to the best of my knowledge and belief.
nmg::::;;::ze7—4;‘”;’ Production Supervisor 11/19/96
SIONA’ TIME DATE
TELEPHONE

TYPE OR PRINT NAME Dianne Sumrall

_T_..

%

(915)687-343%
NO.

(Tms space for State Use)

NOV 25 13%

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

2 C

)
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