T bt 3 Copies ~ Sute of New Mexico N
10 Appropriste Energ: | inerals and Natural Resources Department Revised 1.1.89
District Office !
P.O. Box 1950, Hobbs, NM 88240 OIL CO%Z'(?IIEX&EOSIS DIVISION  rzmasine
: 30~-025-10274
DISTRICT T Santa Fe, NM 87505
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease
. . STATE FEE [X]
¥&nn£%amxmLAnuJudxuu) 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 724
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL. OR TO DEEPEN OR PLUG BACKTOA [ '3 | c2e Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ' .
(FORM C-101) FOR SUCH PROPOSALS.) walden, EW
. Type of Well - s
VEL weLL O OTHER .
2. Name of Opentor 8. Well No. ,
Collins & Ware, Inc. 6
3. Address of Operator 9. Pool name or Wildcat
508 W. Wall, Suite 1200, Midland, Texas 79701 Drinkard
4. Well Location
Unit Letter M : 731 Feet From The South Line and 31 Feet From The West Line
z Section 15 Township 2es Range 37E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic) y////////////
/77777 ik %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK U] PLUG AND ABANDON || | REMEDIAL WORK [T] ALTERING CASING O]
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. () PpLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [
OTHER: [} | otHeR:___Zone abandonment

12. Deacribe Proposed or Compieted Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
This well was producing from the Drinkard perfs 6273 - 6383, On 11/05/96, we set a CIBP
at 6250' and. dumped 4 sx of cement on top. We then perforated the Blinebry from 5458-5894,
Effective November 1, 1996, we will no longer show this well in the Drinkard zone on our
C-115 as it has been zone abandoned.

I hereby cextify that the i jon above 18 true and to the best of my knowiedge and belicf.
< -~ ~
s»ommé;; L2 pens ZZ 2 j,a rme Production Supervisor oare _11/19/96

TYPE OR PRINT NAME Dianne Sumrall TeLervoNE N0, (91 5) 687-3435
(This space for State Use)

bees e NOV 25 1995
APPROVED BY : i T™me DATE

=,

CONDITIONS OF APPROVAL, IF ANY: \’
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