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O. LEASR DEBSIGNATION AND SERIAL NO.

KM 0363760

-’LICATE*
Instructions on re-

6. 15 INDIAN, ALLOTTER 0f Taism Waxs

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill or to deepen or plug back to

Usze "APPLICATION FOR PERMIT—" for such Droposals.

2 diTerent reservotr. - . s
y :

oiL cas :
wELL WELL E!

OTHER

7. UNIT AGRRBMEBNT Naxp

2. NAME OF OPERATOR

8. FARM O LBASE NaME -

Michael P. Grace,— . Grace Federal
8. ADDRESS OF OPERATOR 9. waLL NO. =
P. 0. Box 1418, Carlsbad, New Mexico 88220 ) D! :
€. LOCATION OF WELL (Report location clearly and tn accordance with any State requircments.* 10. riBLD AND POOL, OR WILDCAT .
See also space 17 below.) . .
At surface Wlldc t
. nlldacat
~ 11. smc, 2., )
660" FSL & 660' FEL Secticn 10, T26S, ROLE soavaron aaae = AP
e Sec. 10, T26S, R2LE-
14. PEr)MIT NoO. ; 15. XLEVATIONS (Show whether DF, RT, 1k, etc.) 12. COUNTY OR PaRIsR 13. sTATH
' o L ) o Eddy New Mexico

16.
NOTICB OF INTENTION TOQ

r r e i 1
TEST WATER SERCT-OFY ‘— PULL UR ALTEF CASING |
FRACTURE TREAT 1J MULTIPLE COMZIETE L_I
BHOOT OR ACIDIZE 5_‘ ABANDOX:* :___
REPAIR WERLL —l CHANGE PLANS ‘__?
(Other) Temporarily ApgpQQgﬁ o L_

17. DLSCRIBE I'ROPOSED OR COMPLETED OPERATIONY ( (e
proposed work If we:]
nent to this work ) *

Iy srate all pertinent detaf

Well was drilled to T.D. of 1501" with Cabile
oil or gas 8 5/8" casing was set at 300" w:
"Hit water at 680'. 7" casing was hung to 1L0

Since location has deeper prospects, it is
with heavy mud, and temporarily abandon.
8 welded steel plate

Pi

If operations are not resumad prior to lease

and abandoned as required.

m. oMo A oo il ~oT E e g s o - :"‘ -
ov Lams o, 5905 Too Uslaware se {Wetar
H50 (Walen;,

;s

Check Appropnate Box To Indicate Nature of Notice,

Suxr

Report, or Other Data

SUBSBQUENT RBPORT OF :
-

FRACTURE TREATMENT i - ALTERING CaSI1NQ

i ——]

N " ABANDONMENT®
(Othery __ . S

:NOTE ! Report results of multiple eompletion on Welll____
___vmpletion or Recompleﬂgn Report and Log form.L

aie cive pertiuzent dates, including estimated

WATEE BHIUT-OFF REPAIRING WRLL

SHOOUTING OR ACIDIZING

Ix, date of starting any

is directionally drilled, ¢ive subsurface locatinns and mecsnred und true verticai depths for all markers ard zones perti-

Tools with no shows ofii . } E
th cement circulated to surface.

0' to shut off water.

anned to pull 7" casing; £ill hole |
face casing will be covered with

expiration. well will.bé-plugged

i Porositv, la45-

gt

18. I hereby certiry/td'nt the foregoing is nd correct , ; —-
SIGNED ™. e rirLe e Agent pare _ 1/23/70L
(Thia :pac(tor al or State omtviyhi :“A T T
APPROVED BY S GI/AJX TITLE e - !)A"rlj :

CONDITIONS 0 k%‘bvu,, IF ANY 7_“)—

~

*See Instructions on Reverse Side



