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5. State Otl & Gas [ease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

AN

T T TRl I N ion F oA Bematt 2 om et €781 D51, BACK TO A DIEFERENT RESERVOIR.
. 7. Unit Agreement Name
SvlégL j :IAESLL @ OTHER-
2. aTe of _perator / 8. Farm or [Lease liame
CORTINNE GRACE Humble-Grace Com
2. AdZress 5f Operator : 9, Well No.
P. 0. BOX 1418, CARLSBAD, NEW MEXICO 88220 1 »
4. Location of Well 10. Field and Pool, or Vildcat
UNIT LETTER P . 990 FEET FROM TRE M_,,__ LINE ANU_—6__6_.O__,_,_ FEET FROM So' CarISbad Momw
N Q
THE East LINE, SECTION _—2__ TOWNSHIP 238 RANGE 26E NMPM. \ \
N \
\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\\\\\
\\\\\ 3268 DF Eddy N N
16,

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

PLUG AND ABANDON l !

PERFORM REMEDIAL WORK D

L]
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REMEDIAL WORK

TEMPORARILY ABANDON

PULL CR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT

OTHER

COMMENCE DRILLING OPNS.

port or Other Data
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E
[]
Jas D

ALTERING CASING
[]

PLUG AND ABANDONMENT

OTHER
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17, Descriz2 Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

10/22/71

The leak on this well head was through the valve on the bottom casing head

between the 13 3/8" and 9 5/8" casing.

Replaced the L, and installed a bull plug and needle valve and shut off leak.

Request permission to turn this well back on line.
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