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DEPARTME_NT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY M 03208}

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this forra for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. [ 7. UNIT AGREEMENT NAME
oIL '_j GAS D b ’ E ! V E D
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

QCy =
Michael P. Grace . B >~ o 1973 Grace Cotton Bady Ped.
3. ADDRESS OF OPERATOR 9. WELL NO.
i =
_P.O. Box 1418 Carlsbed, New Maxico 88220 0. C. o 1
4.  LOCATION OF WELL (Report location clearly and in accordance with any StateAdstiGE: toc¥ 10. FIELD AND POOL, OB WILDCAT
el o ey

See also space 17 below.)
At surface W
w.; s & v m 11, smgﬁfﬁ:g"o}‘k'k‘;ﬁ:b& AND
ho ?-m' R-m
34 r228, R2R

14. PERMIT XoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
16, Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
™ | =

TEST WATER SHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF o REPAIRING WELL

FRACTURE TREAT o MULTIPLE COMPLETE ﬁ‘ FRACTURE TREATMENT | ALTERING CASING

SHOOT OR ACIDIZE L ABANDOXN* I SHOOTING OR ACIDIZING _; ABANDONMENT*

REPAIR WELL - CHANGE PLANS o (Other)

Yth | i (NOTE : Report results of multiple completion on Well
“Jt er) | I Completion or Recompletion Report and Log form.)

17. DESCRISBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true \ertic(xl depths for all markers and zones perti-
nent to this work.) *

September 26, 1973 Ram 17 joiats 13 3/B K-55 614 1 fL. casing, set @ 600.76°,
hﬁ‘m.

September 27, 1973 EHalliburton Services cemented casing w/70 sacks Halliburton
Lite plus 100 sacks Class C w/2f Ca Cl, . Cemnt circulated
to surface.
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13. I hereby cert: ;)at the foregoing is true and correct

A énaz, e AgEnk pare _Septembar 27, 1973

(Th:s space for Fede T State oﬁice use)

g E ) \ TITLE DATE

T F APPROVAN IF ANY:

SIGNED

*See Instructions on Reverse Side
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