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SUNDRY NOTI

CES AND REPORTS ON WELLS

D0 NOT USE THIS FORM FOR PROPOSALS TQ DRILL OR TO DEEPEN OR PLUG BACK TG A

IMHIDIDINY

DIFFERE Egervoe,
USE TTAPPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROSGSAL G ) ﬁ_ E.OB-
1. ARTESIA, OFFIGE . Unit Agreement Nare
ciL GAS Q
WELL { ] WELL OTHER-

2. Name of Operator

Corimme Grace Vv~

8. Farm or L.ease Name

Sulphate Brother

3. AdZress of Cperator - 9, Well No.
P. 0. Box 1418, Carlsbad, New Mexico 88220 1
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER L 1980 FEET FROM THE ____S_OlbL LINE AND .____6..6 .._O.__, FEET FROM . leldca‘t <
THE .—W_e__s;b___ LINE, SECTION 3 TOWNSHIP 258 RANGE 27E NMPM. \\\\\\\\\\
A\ ' N

15. Elevation (Show whether DF, RT, GR, ete.)

12. County

3237.0 Eddy

N\
AN

Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
L

Progress Report

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

Report or Other Data
SUBSEQUENT REPORT OF:

O

m

REMEDIAL WORK ALTERING CASING

[

PLUG AND ABANDOMNMENT D

L]

COMMENCE DRILLING OPNS.
CASING TESY AND CEMENT JOB

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RULE 1103,

Surface casing has not been set on this well as yet.

and have to set two strings of surface.
that time the rotary will be able to set

and give pertinent dates, including estimated date of starting any proposed

Were afraid we would hit water

Plan on getting a rotary for this well and at
the surface and go on to T.D.
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(\4{ .: # "<ﬂ
stenED S LWL LS
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¢ and complete to the best of my knowledge and belief,
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