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(May 1863} UNlTED STATES ?gtBhl:{rITinIslgr\;I;It{iIoﬁgI%ﬁng- Budget Bureau No. 42-Ri424.
DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ™ 0510073 -_A
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill ot to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)
T - 7. UNIT AGREEMENT NAME
oIL " GAS .
WELL WELL OTHER San Ysidro Wash Unit
2. NAME OF OPERATOR §. FARM OR LEASE NAME
CORTINNE GRACHE
3. ADDKESS OF OPERATOR 9. WELL NO. .
) Box 14183, Carlsbad, lew Mex, Union Maid No. 1
47 LOCATION OF WELL (Report location clearly and ip accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ./ & ;
At surface 5 4/‘«_/, S0 wildeat
i 22 -~ 11. SEC., 1., R, M., OR BLK. AND
656 FIiL, 500 FZEL, Sec, 11, T. 21 M., R. 3 Y. SUBVEY OR AREA
11, 21 M., R. 3 W,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
CR 72L5 Sandoval - New lex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WILL ‘
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHEOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other) =% Setting casing, etc.
(NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATICNS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork If well is directionally drilled, give subsurface locations and measured and true vertical depths for all marxers and zones pertl-
nent to this work.) *

L)

L~ casing was set to TD (6338C) and cemented by Halliburton, 200 Sis used abt

bottom and 150 sks in lenefee.

DST #1, tool open 30 Min, Uk Blow throughout, shut in 60 min. openrfor 90 min,
wk blow throughout.Rec. 910 ft. water cut mud. THH 2054, FEH 2055 1st flow 81-2105,
ond flow,216-513. ISI 1LLL, Fsi, 144 Test inderval 41871437 '

DST # 2 LiL5-4519, Open 30 Min, Wk Blwo throughout, shut in 30 Min, open 60 Min
Tfeak tlow, died at &0 min, Final shut in 90 min. Rec. 14,0 fte. oil cut mud. IHH 2106
FIM 2105, ist flow, 5k~54, 1lst S.I. 1517, 2nd Flow 82-109, F5I 1490.
DST 2 3 63995507, Open 30 min. good blow, Shut in 0 min, open 60 mi
shut in 90 min. recovered 60 ft. mud. THH 3225, Ist flow 102-102, - J£Z
2nd flow 135-243, 2nd S.T. 859, FHH 3172 W/

18. 1 hereby certify’that the £, : gol ’g' is trie and correct
A % 7 é/*u .
SIGNED LA yia) TITLE Gealogist pare _ April 19, 197)
>0 hel LY 4N 4 L4 T3 3 Yo ; gy
(This space for Federal or State office use) R T
: . ; ‘., H \;‘ ::, y i
APPROVED BY TITLE o pareg Y

CONDITIONS OF APPROVAL, IF ANY: R (IR
\ i{’.‘ N L fe ~'74

*See Instructions on Reverse Side F .



