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GEOLOGICAL SURVEY NM 012835
SUNDRY NOTICES AND REPORTS ON WELLS O I INVIAY. HLLOFIRE OF ThINE RavE

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

v, OF 98 O omnen
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
HAN - SAN INC. Grevey

3. ADDRESS OF OPERATOR

. UNIT AGREEMENT NAME

—)l

9. WELL No.

1112 So. Copper Deming, New México 88030 L-Y

4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.* —wc=A | 10. FIELD AND POOL, OR WILDCAT
Kee also space 17 below.) IR ]
At surface o - b

i |_Puerto Chiquito East

11. SEC., T., R, M., OR BLK. AND

325 WL 1870 FSL S 26 8 Tféeyg;B \ L e on
JuN 221987 M sec 26 T26 N RIE
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, G, ole.) -

7691 Gre.

12. COUNTY OR PARISH| 13, STATE

S loio Arriba | N Mex

16. Check Appropriate Box To Indicate Nature of Notrirce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :

TEST WATER SHUT-OFF | FULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING
SHOOT OR ACIDIZE o ABANDON*® SHOOTING OR ACIDIZING ABANDONMENT®* o
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form,)

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert!-
nent to this work.) *

1 7.

Change Well No. From Grevey 4X to Grevey #4 Y

Attached TOTCO survey. Run June 21,1982 0-500 3/4 degree Diav.
500 - 1000 1/2 degree. 1000-1500 3/4 degree 1500 to T.D 1 degree,

FFICAL SE£.

MARY ALICE LOWE

“TAKY FUBLIC-STATE OF NEW MEXIC

&'y Commission Explres 42

A

7 _
18. I hereby cerilfy thft the fofegolpg Is true correct 7
SIGNED . - . TITLE'/, Al , DATE é-..,;‘j —’(7:2

(This space for F

APPROVED BY _]

[ITLE DATE
CONDITIONS OF

T »
/D'léj%g’l'g?' EN?I?G?ER*SQQ nstructions on Reverse Side

NMOCT



