;
/
7

Form $-331 SUB) N Form approved. /
(May 1983) UNITED STATES S racione AT e |_______Budget Bureau No. 42-RI424.

DEPARTMENT OF THE |NTER|OR verse stde) 5. LEASK DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ~___NM 0510073-A
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this furm for proposals to érill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

1 7. UNIT AGREEMENT NAME
oIL ’ GAS ~—
w:u,}za WEILL L OTH:& San_Isid Wash
3 TNIME OF OrkRATow T T T8. TARM OE LEASE NAMK
___ Corinme Grace Union Maid . .
3. ADDRESS OF OFEQATOR 9. WELL NO.
 P. O. Box_ 1418, Carlsbad, New Mexico 88220 __ - Union Maid No. 1
4 LocaTioN OF WELL {Report location clearly and In wccordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See ulso space 17 below.)
At surface Wildcat

ii. skc., T., k., M., OR BLK. AND
BURVEY OR AREA

590 FNL; 850' FEL; Sec. 11, T. 21 N., R. 3 W.
Sec. 11, T. 21 N., R, 3 W,

14, FersiT N0, T T T T T T s ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARIBH| 18. STATS
[ S 7246 GR Eandoval New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data
NOTICE OF INTZNTION TU SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF _ 741 FPI LT OR a Thi CALSING ¢ J WATER SHUT-OFF REPAIRING WELL
1
FRACTU RE TREAT H MOLTIPLE COMPIFSTE ‘i } FRACTURE TREATMENT ALTERING CASING
b= [ —
SHOOT O# ACIDIZE ! | ALANLON® | ; BROOTING OR ACIDIZING )/ ABANDONMENT®
- ‘k -
REPAIR WELL LA] CHANGLE PLANS “ . _| ¢ (Other)
(NOTE : Report results of multiple completion on Well
_ (Othen L - N 1 Coumpletion or Recompletion Report and Log form.)
17. LESCRIBF DPaotosks OR §OMELETED © Suevs CChean Ly state ald pertinent details, and give pertinent dates, Including estimated date of starting any
propesed work.  1f well i3 dlin iy riwd, wive subsurface locations wnd measured and true vertical depths for ull markers and zones perti-

rent to this work.)} ®

pr;l //é’/ &0’% ﬂ”/ /é&mtﬂ% t\—/lp/ .fo' -2% +ﬁ/)n) 25‘

§93s . R
Fo, bornted Dnkedn  £732- L7252 on SEPr 24

,5“/,,1/,/ u/&// e ww‘é, ﬂc—armeq/ s /’\I'-dr/j m}/;./

Arill mand # Frrmnsiva swnter. G sAcims of sesec?”
{,p/a;/ yp2 g 5 sA ach riean InsF 3 Ja..’;. o,/ #+
Aistill ~ade  in £im A

57‘1// be//; "y a s ‘a% &07"? /9 7%
L oas”* ) awit .4 ﬁu/’; - &5 90’

1871 hereby certify

SIGNED ...

p th)_ffo;;gv.‘%ue fd forrect 7
AZ% *VZ: ~ e, Geologist DATE /¢Z /92

(Thig spuce for Federal or State otfice uye)

APPROVED BY _ e e TITLY o e e — DATE
CONDITIONS OF APPROVAL, JF ANY:

*See Instructions on Reverse Side



