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%(%80, Hobbs, NM 88240 Om CONSEP%VBAO ’XrI%Q.(gsN ;)I'VISION WELL AP! NO.
Santa Fe, New Mexico 87504-2088

DISTRICT II
P.O. Dawer DD, Artesis, NM 88210 5. Indicate Type of Lease

state(X]  ree

¢ " 6. State Oil & Gas Lease No.
' K-6290

SUNDRY NOTICES AND REFORTS ON WELLS ////////////////////////////////A
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAC

KTOA ,
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT* | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1000 Rio Brazos Rd., Aztec, NM 87410

I Type of Well Salty Bill
oL OAS .
veir, [ ] waL [ ] onER Water Disposal
2 Name of Openitor ) 8. Well No.
Corinne Grace// 1
3. Address of Operator ] ~ 9. Pool name or Wildcat
P.O. Box 1418,Carlsbad, New Mexico 88220
4. Weli Location .
UnitLener __C . 660 p o pomme NOrth Lineana 1280 Feet FromThe " CS T Line

sip 225 Range 26E NMPM Eddy

WWM 10. Elevation (Show wheiher DF. RKB, RT, GR_2ic) , ///////////////%

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ | REMEDIAL WORK k] ALTERING casiNG ]
TEMPORARILY ABANDON || CHANGE PLANS [J | commence orinGorns. [ pLuc anp ABANDONMENT [_]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

STHER: U] | orwen: ]

12. Describe Proposed or Completed
work) SEE RULE 1103.

July 10, 1990 through July 16, 1990

Operations (Clearly state ail pertinens details, and give pertinent dates, including estimated date of Starting any proposed

Pull tubing, wash-over packer and clean out hole with reverse unit.
Ran Baker A3 lock-set packer and 56 joints 2 7/8" 6.50# plastic
lined tubing. Circulate packer fluid and set packer @ 1736 with

4000# compression. Test packer @ 500#. (witnessed by OCD Rep.)
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SIONATURE Ve %,/‘e«-— e Rgent DATE f,//‘{/?&
TYPEOR PRINT NAME TELEPHONE NO,
“This space for State Use) 3”;?;@\"\“\1. SIGNED BY
IKE MILLEAMS
PmovED BY SUPERVISOR, DISTRICT t ., AUG 2 1 1990
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