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5a. Indicate Type of Lease

State Fee D

S. State Ol & Gas Lease No.

K-LL77

APR -7 1976

0.cC.C.

Fice—
SUNDRY NOTICES AND REPORTS ON WEL [aRTESIA, OF

ILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

{DQ NOT USZ THIS FORM FOR PROPOSALS TO OR

“ST '"APPLICATION FOR PEAMIT *° {(FORM C-101) FOR SUCH PROPOSALS.)
t.
0w
WELL WELL OTHER-

DML

Unit Agreement Name

2. Name of Operator
Corinne Grace ¢

8. Farm or ease Name

Sulphate Cousin

3. Address of Operator 9. Weil No.
P. 0. Box 1418, Ca.rlsba.d New Mexico 88220 1
4. Location of Well 10, Field and Pool, or Wildcat
_ B 1980 Noxrth 660 Wildecat
UNIT LETTEA N FEET FROM TKE LINE AND FEET FROM \
THE West LINE, SECTION 15 TOWNSKIP 258 RANGE 27E NMPM, \\\\\\\\
N
15, Elevation (Show whether DF, RT, GR, ete.) 12. County
AAA_.S-s-S 35 ST N\
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDOGN D REMEDIAL WORK D ALTERING CASING E

[
]

Prozgress report

TEMPORARILY ABANDON

PULL OR ALTER CASING

L]
[]

cécz PLANS

OTHER

COMMENCE DRILLING OPNS.

L]

CASING TEST AND CEMENT JQB D

OTHER I

PLUG AND ABANDONMENT

17. Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

'J."heie has not been any surface casing set on this hole as yet.

At the depth the cable tool is
any water but had not set surface casing because

a rotary to complete this well.

including estimated date of starting any proposec

We are planning on getting
now they have not hit
we thought they might.

18. I herefy cenyilqat the information above id\true and complete to the best of my knowledge and belief.

Liod (/—é// \ AL

SIGNED

TITLE

Agent

L/2/76

DATE

" Kasmoves sy ?fﬁ%ﬁ{‘

TITLE -

SUPERVISOR, DISTRICT I -

APR 231976 -

DAYTE

COND!‘IONS OF APPROVAL, IF ANY:




