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5a. Indicate Type of Lease

State Foe K:]

5. State Oil & Gas Lease No.

L-1582

SUNDRY NOTICES AND RE! ORTS ON WELLS

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

APPLICATION FOR PEAMIT — " (F‘ORM «101) FOR BUCH PROPOSALS.)

AN

1.
oL

WELL D

SAS
WELL

X

OTHER.

Unit Agreement Name

2, Name of Operator

‘Corinne Grace

8. Farm or Lease Name

Panagra Com

3, Address of Operator

9, Well No.
P.0. Box 1418 Carlsbad, New Mexico 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER B 990 FEET FROM THE _m LINE AND 1980 FEET FROM Wildcat
6 \\
THE EaSt LINE, SECTION ___ " ' TOWNSHIP 23 s RANGE 2 E NMPM. \
N
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12, County
\\\\\\\\\\\\\\\\\\\\ 3283 K Eddy

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS,

O

O

PLUG AND ABANDONMENT D

ALTERING CASING

PULL OR ALTER CASING
3

OTHER

m

m

Progress Report

]

CHANGE PLANS CASING TEST AND CEMENT JQs

OTHER

O

]

17, Describe Prop d or C

* work) SEE RULE 1103,

1
¥

L/27/M

-
B

5/9/1

S/A7/1
 5/18/T1.

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Treated with 3000 gal super mud acid and 1000 gal HCL acid
from 1171k to 11672 (Dowell)

Spotted 500 gal. perf. acid III
Reversed out acid .

Dowell acidized morrow with: 2000 gal., super mud acid 12-6

1500 gal. 5% acid, 4O gal A160 Inhibitor, 30 gal Li? Clay . '
) Stabilizer, 525 gal. F3 isopropyl alcohol 10 cwt Potassium
) chloride

8/9/71 Treated with 1500 gal (Dowell) BDA from 11753-11250

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

steneo C@\IA/I ) }\\"LQLP
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