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Submit 3 Copies T State of New Mexico Foem C-163
m‘m Energ . linerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CO%%’E%X&E%IS‘ DIVISION  mapamio,
DISTRICT I . Santa Fe, NM 87505 50-025-10274
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE FEE [_Td

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W Z
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS)
- g{pdweu: aas Walden, EW
WELL WELL E] OTHER
2  Name of Openator 8. Well No.
Collins & Ware, Inc. 6
3. Address of Operator 9. Pool name or Wildcat
508 W. Wall, Suite 1200, Midtand, Texas 79701 Blinebry 0il & Gas
4 Well Location
Unit Leter __M 731 Feet FromThe ___SOUth Liveand __ (51 Feet FromThe ___ e St Line
Section 15 Township 225 Ran. 37E NMPM Lea County
7 10. Elevaton (Show whether DF, RKB, RT, GR, ¢ic) 7
%% S350+ Gr 777/7/77
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING dJ

TEMPORARILY ABANDON || CHANGE PLANS ]
PULL OR ALTER CASING ]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
Plugging back to Blinebry

9

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.

11/7/96 Set RBP at 4109' and spot 200 gals 15% HCL Double inhibited acid.

Set cement

retainer at 3440' and squeeze with 100 sx cement.

11/9/96 Drilled out cement and cement retainer and POOH with retrievable bridge plug.

11/13/96 Perf Blinebry from 5458 — 5894 with 90 holes.
15% Ferchek SC acid.

11/15/96

Acidize perfs with 4000 gals

Frac well with 98,000 gals Delta Frac 25 carrying 275,000# 16/30 sand.

sbove 18 true and tonnbuldmybuwbdgendbdld
SIGNATURE et Production Supervisor

11/19/96

DATE

Dianne Sumrall

(915)687-3435

TYPE OR PRINT NAME TELEFHONE NO.
(This space for State Use)

NOV 25 155
APPROVED BY TITLE DATE -

CONDITIONS OF APFROVAL, IP ANY:

{

N

\\%/



