Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR _ SKr-078534
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME o

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservair, Use Formje3lA C for sth pmpos‘ili L e ' 8 FARM OR LF_ASE NAME

—177511 gas * Mesa 25

’ well Xl well U other —*gm\'N'ELL NO i

2. NAME OF OPERATOR 1

___Grace Petroleun_Corporation —————— oo 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR CO 80202 Escrito-Lybrook

3 Park Central, £200,.1515 Aravahoe, ~ | 11. SEC, T, R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 25,T24N-R7W
AT SURFACE: 990' FNL & 660' FWL 12. COUNTY OR PARISH! 13. STATE
AT TOTAL DEFTHE Rio_Arriba o

| 14. aAPI NO.

16. CHEGK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -

REPORT, OR OTHER DATA " 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6710 GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ L]

FRACTURE TREAT ] L]

= - )"‘“

SHOOT OR ACIDIZE ] ] RE CE [VF .D

REPAIR WELL A [] (NOTE: “Heport reshlts of multiple completion or zone

PULL OR ALTER CASING [] O iy : (QrChangeo Form 9-330.)

MULTIPLE COMPLETE L] 0 v « 180

CHANGE ZONES £ 0

ABANDON* B O] u. S,G ZOLOCICAL Synyry

(other) Da befa L ‘__‘N‘:i”‘“!' N '}

7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give erti ent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfgce | ]ons and
measured and true vertica! depths for all markers and zones pertinent to this work.)* 1o IS
1) MIRU, kill Gallup, NDWH Ve o ,«
2) POOH w rods and pump, NUBOP \ S
3) POOH w tubing \ S j
4) RIH w CIBP on wireline, set @ 5700 \\/

5) Drop 4 sx camt on top of CIBP w/dump kailer (ie 35' cmt)
6) Tag cmt top w wireline

7) RIH w production tubing, rods and purp, NUWH

8) Put on production

Subsurface Safety Valve: Manu.and Type _ s e Set@ . .. Ft
18. | hereby certify that the foregoing is true and correct

Py . .
SIGNED Z_/E::—:ﬁ_é*:Zg:;:g{-cz‘_"_ _ 1mee Operations Fng. _ oare 10/28/80

=~

(This space for Federal or State office use)

APPROVED BY _____.
CONDITIONS OF APPROVAL IF ANY:

. TITLE __ . S _.. DATE _

*See Instructions on Reverse Side




