Te-

(Nay 1063) UNITED STATES SURMIT IN TRIPLICATES
DEPARTMENT OF THE INTERIOR verscatge)’ 0 ©

GEOLOGICAL SURVEY

/;

Form up
Budget an "No. 42-R1424.
. LEASE DI:BIG\A ON AND BERIAL NO.

NM 0510073 & ::'

&

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “AFPLICATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, u&r_,onu OR TRIBB NAME
- 1A~ -—

S - A ' b

1. 7. UNIT AGREEMENT NAME © - - -
oIL GAS
WELL {Z] WELL [:] OTHER San YBldIO Wa.sh Umt
2. NaAME OF OPERATOR 8. FARM OR LEASE NAM_l -
Corinne Grace -2 Tz -
3. ADDRESS OF OPERATOR -
Box 1418, Carlsbad, New Mexico LT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 10. rixLp i';‘D ‘PO-OL, oniwu.vc"r
See also spuce 17 below.) oo E
At surface Wlldcat = -
11. SEC., T, R., u_. OR BLK. AND @ _
scutt Or aREA B
590' FNL, 850' FEL, Sec. 11, T21N, R3W R
11, 21N, B3V -
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH 13 BTATE
GR 7245 Sa.ndoval z ew Menco
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dafd’- ? Tc D vl
NOTICE OF INTENTION TO: SUBSEQUENT B:Pon'x' ol‘ ; A T —
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i ?x;;’ix&xuo WiLL:
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT A!;rnrhc msnc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING f SAEANDON MENT®
REPAIR WELL CHANGE PLANS o (Other) IR,
i {NOTE : Report re sults of multiple completion on Well B
{Other) o - B __Completion or Recompletion Report and Log form.) -
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clwdll\ state all pertinent d< tails, and give pertinent dates, including estimated date gf starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and me asured and true vertical depths for nll markers and zones peru
nent to this work.) ¢ - - L
This well was drilled to a TD of 6880'. Will submit info as to where plug's to " : I
be set as soon as can reach Dale Carlson who was the geclogist of this well. IL
I continue to be unable to reach him could you recommend where - the plugs should
be set? SR
sz
- -, L ‘l- R —
18. I hereby eertify that the foregolng is true and correct - = _
SIGNEDL__ - e S TITLE Agent DATE . 1115179
a V(Thls space for Federal or State office use) . - )
APPROVED BY TITLE DATE - - _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



