. Submit 3 Copics - . State of New Mexico . . FomCi1m - +

wmz«‘x_:: ' o ) Enagy.MuualsmdNann'aleouchpmmt e : " Rexised 1189 | ,
DISTRICT | . OIL CONSERVATION DIVISION [WEL AP NO.

- P'o"a"‘”w'“d’b"m' 840 oL 3IOOldSantaE'f'I\ail,Room206 oo 30-025-10272
DISTRICT I “Santa Fe, New Mexico 87503 ‘ - -
P.O. Drawer DD, Artesis, NM 88210 5. Indicate Type of Lease
DISTRICT I - - | STATE rez [
leRnanzocRd..AnoC.NM LU . - 6. Sute O & Gas Leasc No.

~SUNDRYNOTICES AND REPORTS ONWELLS WA

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILLOR TO DEEPENORPLUGBACKTOA 5 it
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . Lease Nacoe or Usit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS )

L OT‘Vled'Wdli s Walden, EW
weLL wvar ] onen
2 Name of Openatoc & Well No.
Collins & Ware, Inc. 4
|3 "Address of Operator ' 9.” Pobl mime or Wildeat
508 W. Wall, Suite 1200, Midland, Texas 79701 _ Blinebry 0il & Gas
Wl Lot
Unit Letter __ L . 1980  Feet From The South Linc and 660 Foct From The _West Line .
Section Township 228’ Range 37E NMPM Lea

I Y

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

_ NOT!CE OF INTENTION TO N URUEI R SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK - [_] PLUG AND ABANDON D | remeouiwork - - [X]  ALTERING cAsiNG OJ
TEMPORARILYABANDON | CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] eLuc AnD asanoonment [
PULLORALTERCASNG ] CASING TEST AND cEMENT Jo8 [
OTHER: ] | oruer:__PLug back to Blinebry

12. Describe Proposed oc Conpleted Operatioas (Clearly state all pertinent details, and give pertinent dates, indluding estimated date of starting any propased
work) SEE RULE 1103.

8/30/96 Fracture treat well with 107,100 gals x—linked gel with 250,000# 16/30 sand.
8/31/96 Set Model "R" packer at 5361' with 13,000# compression.

9/4/96 Testing well on various choke sizes. Made 56 BO, 240 mcf, and 0 BW in 24 hours
flowing on 16/64" choke.

1 hereby certify m;mmw lou:bdlo{mymwldgcmdbdd

SIONATURE //{m } Production Supervisor DATE C:A Je
TYPE OR PRINT NAME Dianne Sumrall TEEHONENO. (915) 687-3435%
(ThmpaurusmU-c) e e gy SEATON SEP 17 m
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DATE ————
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