Duage: Bureau No. 42-R1424

JTED STATES © _EASE
DEPARTMENT OF THE INTERIOR Santa Fe 078534 ~
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TR!BE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT RAME

(Dc not use this form for propesals to drill or to deepen or plug back to & difierent ) ‘

reservoir Use Form $-331—C for such proposals.) 8. FARM OR LEASE NAME

; ;,; '5:51 £as Grace Fecderal 35 i
well l well other 9. WELL NO.

L —— e e 1

2. NAWME OF OPERATOR o
Grace Petroleum Corporation )

3. ADDRESS OF OPERATOR ?_ rito .

1515 rrapzhoe, 3 Fark Central #200, Denver, CO 11 SEC, T, R, M. OR BLK. AND SURVEY OR

4. LOZATION OF WELL (REPORT LOCATION CLEARLY. See jece 17 AREA
"W Cec 35- TzéN—R7W

Lelow.) - T

AT SU F\»ACFZ [N \'V\. &90' FNL, 630' }_**WL 12 COUNTY OR PHR!SH‘ 13 STATE

AT 10P PROD. INTERVAL: r\lO Ar rwba COunt New Iue:uco

- T ~ . T Tt T = T - - -
N AT TOTAL DLPTH: o ] 7 14, AP NO. —
16. CHECK AFFROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REFORT, OR GTHER DATA 15. FLEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e —
TEST WATER SHUT-OFF [ {1
t RACTURE TREAT (1
SHCOT OR ACIDIZE ] 7
REPAIR WELL [-j D (NOTE: Report results of muliple completion or zone
PULL OR ALTER CASING [ 0 change on Form 9-330.)

MULTIPLE COMPLETE i Il
CHANGE ZONES ' O
ABANDCN® ] ]

(cther) Feport af logging tone o

17 DESCR BE PRCF;OSED OR COI..PLETED UPERATIOI\S (Clea'ly S.cte all pertmﬂnt Ce‘ans al'ld give pertment dates
including estimated date of starting any propesed work. If vell is directionally drilled, give subsurface locations and
meesured and true verticel depths for all markers and zones pertinent to this work.)*

1og tcps requested for NTL-6 are as fol [ cwss \

CJO Alamo 1014°

Kirtland 1652
i U's o
i it
Fruitland 1524" L FA Pysy /
T ——
/
(Ffor complete geologic column, see attached)
Subsurface Safety Valve: Menu.and Type _ o . Set @ . Ft

“ 57Le Oper.. Encineer © _Lare ey 6, 1 9_§9 L

(This space for Federal or State ofice use)

AFFPROVED BY __ S — TTLE . . .. . ——.. — DATE _
CONDITIONS OF AFrROVAL IF ANY .

NMOCC

*“See Insiructions on Reverse Side



