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1.
(319 I | CAS
WELL WELL @ OTHER=.
2, Name of Cperator
Michael P.

Grace 1I

3. Address of Cperator

P. 0. Box 1418, Carlsvad, new Mexico 88220

7. U;ﬂt Agreement Name

8, Fam or Lease lName

Corinne
g, Well No.

1

4. Location of Well

UNIT LETTER E 1980 FEET FROM THE North _
Vest 25 218

THE

LINE, SECTION

— e TCWNSRIP

— LINE AND

660

10. Field and Fool, or Vilacat

Undesignated Morrow

NN

FEET FROM

26E

RANGE sudBR NMPM,

I

15. Elevation (Show whether DF, RT, GR, etc.)
3142 i

12. County

kddy

N

1€,

NOTICE OF INTENTION TO:
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L 3
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FWwlDI2L “WOLRXK
TEMFCFARILY 2 E4£NDON

PULL OR ALTER CASING CHANGE PLANS

L]

OTHER

Check Appropriate Box To Indicate Nature of Norice, Report or Other Data

SUBSEQUENT REFORT OF:

( ALTEIRTWG TETNG

l '
PLUC &nT KBAKRTCHNMINT !

0]

CCranweENCL ZRILLING DPNS.
CASING TEST AND CEMENT JQB D

OTHER

17. Describe Froposed or Completed Operations (Clearly state all pentinent details, and give pertinent dates,

work) SEE RULE 103,

including estimated date of starting any propused

This well was drilled te a total depth of LC3' before iron was put in the hole.

There is 105' of 20" casing in the hole which vas not cemented.

Will pull if possible.

Ve plan to plug and abandon this well as follows:

100' cement plug from LC3 - 303
10' cerent plug from 10 - O

Will set dry hole marker and =move all equipment from locaticn.
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16. 1 hereby certify that the information above is true and compliete 210 the best of my knowledge and belief,
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