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P.. Drawer DD, Artecia, NM 88210 Sanm Fe, Ncw Mexico 87503 S. Indicate Type of Lease
' L ‘ - STATE| e[
woomonxmckd.mc.m £1410 - : o 6 Sute OF & Gas Leasé No.
SUNDRYNOTICES ANDREPORTSONWELLS Tz
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENORPLUG BACKTOA |31 .2 "Nume o Unit Agrecment Name
. DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: Baker, AB
vaw [X) v [ omER
2. Name of Operator & Well No.
Collins & Ware, Inc. 4
- '3 "Aadress of Operior 9. Pool gime or Wildeat
508 W. Wall, Suite 1200, Midland, Texas 79701 |Blinebry 0il & Gas
"4~ Well Location
Uit Letter P . 880 reFrommme  SOUth Line ang __ 880 Feet From The _East Lice |
Section 10 Townshi 228 Range 37E NMPM Lea
L/ 10. Elevatioa (Show whether DF, RKB, RT, GR, etc)
7777777/7//7/7/; 387+ or 20
1.

Check Appropriate Box to Indicate Nature c»f Notioc, Report, or Other Data

_ A NOT]CE OF lNTENTlON TO AU N SUBSEQUENT REPORT OF |
" PERFORM aweomwoax O euwsanoasanoon ‘O | remeowcwork R [¥ . ALTeRiNG cASING. ]

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULLORALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: O | omer: U

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.

9/27/96 Jet cut tubing at 6345'. Ran GR/CCL 6100' - 5300'. Set CIBP at 6175' with
5 sx cement on top.

9/28/96 Spot 150 gals 15% NEFE acid 5805' - 5655'. Perf lower Blinebry 5706' - 5803'

(25 perfs). Set packer at 5690". Acidize perfs (5706'-5803') with 2000
gals 15% Fercheck acid.

10/01/96 Frac well with 103,000 gals Delta-Frac carrying 275,000# 16/30 Ottawa Frac sand.
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SIGNATURE P Lg2rn < e ywction Supervisor DATE
rreonmamiae  Dianne Sumrall memonero.  (915) 687-3435
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