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(May 1963) Ui\ "D STATES %E)t‘g}frlkiulgn;{{t{iloi; ‘;ifl;)e_ Budzet Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR vers: side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . W 0L57.93
SUNDRY NOTICES AND REPORTS ON WELLS o, sutoTRn on R
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propesais.) :

1. 7. UNIT AGREEMENT NAMB

oiL Gas 3

WELL ween L ormER orCE | \V4 E O
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Michael P. Grace e 4 2aTA Sulphats Sisver
3. ADDREESS OF OPERATOR T VAR -0 97h 9. WELL NO.
P. 0. Box 1h13, Carisbad. ico 8 : 1

I LOCATION OF WELL (Xaport Incatioa clearly and in accordunce with any State reqiirenigats.® C ffffff 10. FIELD AND POOL, O& WILOCAT

See also space 17 below.) ﬁ. C: .

At surface ARTESIA, QOFFICE Wwildest F e RS

1080 ¥NL & 1980 FWL Section 13, T253, R25% i1 sec, . . 3,08 LK. 2%
' =
Sec. 13, T253, ‘R26%H
14. PERMIT NO. 1 15. ELEVATIONS (Stow whether pF, RT, GR, ete.) 12. COCNTY OB PARISH| 13. 3Tars
| 3234 Eddy Yew Mexi

18.

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

H

(Other)

FRACTURE TREAT MULTIPLE COMPILETE ;*_l i

SHOOT OR ACIDIZE ABANDON* i__i l SHO

REPAIR WELL CHANGE PLANS } _‘:‘ i (Or
i i

—1

WATER SHUT-OFF

F2ACTURE TREATMENT

anr)

Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data -

SUBSZQUENT REFORT OF:

1 o . .
i | REPAIRING WELL
? ALTERING CASING

i

L]

GTING OR ACIDIZING

(Camant,

(NoTE : Report results of multiple compietion on Wail
Compietion or Recompletion Report and Log form.)

] ABANDONMENT®

Surfaps Casins

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineant details,

wid cive pertinent dates, including estimated date of starticg any

proposed work. If well is directionally drilled, give subsurface locativns und m-usticed and true vertical depths for all markers and zones perti-

nent to this work.) *
2/28/7L

~ilsonite and 125 sacks ciass "C" wit
sporoximately 25 sacks.

Plue down

. Vs

Pt

@ LL7.00"
with floseal and
Circulated ont

'%Oé\ %
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