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SUNDRY NOTICES AND REPORTS ON WKLLS

13 t this form for proponals to drill or to deepen or plug back to reservolr.
(1o not use * Use "AP'l)’LlpCoATION FOR PERMIT—"' for such proposals.) pll
1 \rFVFD 7. UNIT AGRECMENT NAME
oL CAB
wELL WELL oTHER 'QP 0
2. NAME OF OPERATOR GU/?E a) /98 8. PARM OR LEASK NAMK
: A
Grace Petroleum Corporation f”mMAJOF[‘. 6‘ Connie
3. ADDRESS OF OPERATOR G 7‘ON"V0 MAN 9. weLL NO.

J L/
143 Union Blvd -~ Ste 760, Lakewood, CO 80228 £SOU@4§5Q5 . $#29-1
[4

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.® 4”54 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surtace - Escrito Lybrook/Gallup

11, aBC,, T., K., M, OR BLK. AND

t ' . .
970' FSL & 1650' FEL Section 29 SURYBY OR ARBA
SW SE Section 29 Section 29, T24N-R7W
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, XT, OR, etc.) 12. COUNTY or rPaRiaH| 18. STATE
7332' KB, 7329' GL Rio Arriba NM
16.. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURBSBQUENT RBPORT OF @
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFY REPAIRING WSBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMEKT®
REPAIR WELL CHANGE PLANS (Other)
SI (NoTk : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

i?. DESCRIBE ROIOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

The purpose of this Sundry is to notify your office of the request for shut-in
status of the subject well. Due to the uneconomic status for the past two years
and limited enhancement potential, approval for SI is requested. The well will
be maintained to stay in compliance as a SI producer.

18, lgh—er_e'r'u" certify that the foregoing is true and correct
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Title 18 U.S.C. Scctron 1001, makes 1t 4 crime for any person knowmu'fy and willfully 1o maké to any department or agency of the

United States any (alse, Jictitious or frauduient statements or representdlions as to any matter within its junisdiction.



