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5q. Indicate Type of Lease
- ~ = State Fee. [5
b 8B o= t. State Oil & Gas l_ease No.
ATITSVA, OFFICE

SUNDRY NOTICES AND R

RM FOR PROPOSALS TO
E **APPLICATION FOR PERMIT —

(DO NOT USE TRIS FO
us

EPORTS ON WELLS

DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
*»* {FoAM C-101) FOR SUCH PROPOSALS.)

7. Unit Agreement Name

Michael P. Grace II

ol GAs

wELL D WELL [E OTHER-

2. Name of Operator \,/‘ g, F'arm or Lease llame A
Grace Atlantic .

3, Addiress of Operator

P, 0. Box 1418

g, Well No.

1 B

Carlsbad, New Mexico 88220

4. Location of Well

UNIT LETTER

1980

10. Field and Pool, or Wildcat

South 1980 So.Carlsbad Morrow

FEET FROM

LINE ANC

FEET FROM THE

East

THE

LINE, SECTION ___

2L" TOWNSHIP 228 RANGE 26‘5) NMPM.

O T W W W W ¥ LN N Vs N W N, Y

15. Elevation (Show whether DF, RT, GR, etc.}

3162 GR

DN

12. County \

Fddy

PERFORM REMEDIAL WORK D

I

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

Report or Other Data
SUBSEQUENT REPORT OF:

O
[]

ALTERING CASING [ :l

PLUG AND ABANDONMENTY [

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILUING OPNS.

TEMPORARILY ABANDON

PULL OR ALTER CASING

Ll
L

CASING TEST AND CEMENT JQ8 D

0l

CHANGE PLANS

QTHER

L]

U

Run 2 1/16" tubing

OTHER

17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

(Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

Plan to Tun 11,L00' of 2 1/16" tubing - 6,250' of 3.25# N-80 used 10 RD IJ and
5150 of 3.5:0# ¥-80 used tnbing W/hydril "CS" joint.
" am £5 Tun Baker 2°TATY packes with o ndabla nlos & o2t O U0N0T-253.0 Flood
PR sahyingy aff and o 7 A 17 10N tapr a0 end toant 11
N\ P
13/ I herepy/certify tha %the \informatlion above is true and complete to the best of my knowledge and belief.
. \
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