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©. LEASE DESIGNATION AND SBRIAL NO.

SF 078360

"

SUNDRY NOTICES AND REPORTS ON WELLS

)0 not use thin torm for proponals to drill or to deepen or plug back to I
( he “AP'!)»’LICATION FOR PERMIT—"' for such proposals.)

L reservolr.

6. IF INDIAN, ALLOTTEE OR TRIBE NAMNE

7. UNIT AGREEMENT NAMR

o1t cas
weLt weLL oracr Ap o
2. NaMmE OF OPERATOR BU J /9 8. FARM OR LEASK NAME
Grace Petroleum Corporation fZ:FQJOF, 56‘ Nancy
3. ipDRESS OF OPERATOR "/’VGT "i/VoM 9. waLL No.
143 Union Blvd - Ste 760, Lakewood, CO 80228 "fsou":fcgw #1-14
4. LoCaTiON or weELL (Report location clearly and in accordance with any State requirements.® “EARGANF 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

970' FNL & 1850' FEL Section 14

NW NE Section 14

Escrito-Lybrook/Gallup

11. amc,, T, R, M, OR BLK. AND
SUAVRY OR ARNA

Section 14, T23N-R7W

14. PERMIT NoO. 16. ELEVATIONS (Show whether D7, RT, GK, etc.) T 12. COUNTY OR PaxiaH| 13. STATE
7086' KB, 7075' GL Rio Arriba NM
16.. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT RBPORT OF :
REPAIRING WERLL

PCLL OR ALTER CASING WATER SHUT-OFP

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SBHOOT OR ACIDIZE ABANDON®

(Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

ALTERING CASING
ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other) ST

{NoTx : Report results of multiple compleuon on Well
__Completion or Recoupletlon Report and Log form.)

17 DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all portlm-nt details, and give pertinent dntet. including estimated date of starting a
| is directionally drilled, give subsurface locatiuns and measired and true vertical depths for all markers and sones pert!

pro. work. If wrel
nent to this work.) *

tid

The purpose of this Sundry is to notify your office of the request for shut-in

status of the subject well.
and limited enhancement potential,
be maintained to stay in compliance as a SI producer.

Due to the uneconomic status for the past two years
approval for SI is requested.

The well will

o e

15, 1 hereby oertl!y that tbc fore

_4/28/86

SIGNED

eerdVED

W1lllam P,wBaswell'III

(This sapace for Federal or State office use)

TITLE

AS AE\AL_

AR NDED

APPROVED BY __
CONDITIONS OF APPROVAL,

s S5

IF ANY:

*See Instructions on Reverse Side

w00
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Tule 1S U.S.C. Sectron

Untiteo States any faise, Statements or representations as 1o any

fraudulent

makes 1t o crime {or sny person knowingly and willfully to

100N

L

D

J RREA [MANAGER
Akc‘ ro any department ur agency of the
matter wathin its jurisdiction.



