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SUNDRY NOTICES AND REPORTS ON WELLS
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EEPEN OR PLUG BALK TO A
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DIFFERTNT RESECRVOIR,
D

ADMHLIHIDIN

1.
o

WELL D

CAS
wELL

]

OTHER.

7. Unit Agreement Name

2. Name of Operator

Corinne Grace

8, Farm or Lease Name

Panagra Com

3, Address of Operator

P. 0 Box 1418

Carlisbad, New Mexico

9. Well No.

]

4, Location of Well

B

UNIT LETTYER

990

North 1980

FEET FROM THE

East LINE, SECTION

— e T

THE

LINE AND

_L TOWNSHIP 23 s RANGE 26 E

FEET FROM

NMPM.

10. Field and Pool, or Wildcat

NI

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

3283 KB

12. County

A\

Eddy

16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

O

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

O

Progress Report

SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

x]

ALTERING CASING

O

17, Describe Proposed or Completed Operatfons (Clearly state all pertinent details, and give pertinent dates,

© work) SKE RULE 1103.
]

© o 9/27/T1

,; Plugged back depth to 11,246', top of retreivable bridge plug per .
-, Schlumberger. Ran TTBP to 11,2h1'. Dropped 5' cement on top of plug, =
i Found top of plug @ 11,231, Set 10' cement on top of plug. gt

. Set BFC Model FWP plug in the on-off tool @ 10753'.
-

1 10/1/7
Top of tubing placed Rector back pressure valve s Pemoved blow-otut
¢ preventer, set Xmas Tree and removed back pressure'valve, ‘
3/20/72

Top of tubing placed Rector Back Pressure Valve.

including estimated date of starting any proposed -

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

sronto 0@/1; ol &/wﬁ

ririe Operator oare___1/27/72
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