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TS IN 1 'TED STATES TN TEieaTEs Porm approved.
‘ DEPARTM_NT OF THE INTERIOR worée sie) '
'GEOLOGICAL SURVEY W OL5T7LI3 -
o~ — P 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPCRTS ON WELLS

(Do not use this form for peropesals to drill or to deepen or viue back to a diderent reservoir.
Use “APPLICATION FOR PERMIT-—" for such propoasis.)

‘0. 42-R1424.

SERIAL. NO.

1. RECETVED "7 UNIT AGBEEMENT NAMS
OIL D GAS o
WELT, WELL OTHER ; -
3 NiIME OF OPERATOR T ommm T nee ) 2 1973 3. FARM OR LEASE NAME
- - . .
Michael P. Grace v~ Sulphate Sister
3. ADDRESS DF OPSRATOA ) T e T WELL SO,

P. 0. Box 1L18, Carisbhad.
4. LOCATION OF WELL (Report location clearty wad in 2o
See also space 17 betow.)
At suriace

a0 SH22d0. . C. 1 -
noy ARTESIARBIERICE ™ 77 7" 1§ TIELD AND POGL, OB WILDOLT

: Wildcat zrerpens™
11 T

RO TWNT foYe bl =~ Siom ] Toda hoAw 11, sec., 1., B, M., OR BLE. 4ND
1980 FNL & 1930 FWL Section 13, 7293, R2&E 13 B M, O § :

Sec.13,-T25S, R2SE

14. PSRMIT NO. | 15 BLEVATIONS {Show whether OF, RT, GR, ote.) ") 12.7COUNTY OR PaRISH| 13. STATE
3235 Eddy . New Mexico
16.

Check Appropriate Box To lndicare Nature of Mutice, Report, or Qthei Data

NOTICR OF INTENTION TO: SUBSEQUENT REFORT OF: -

i
— | '
TEST WATER SHUT-OFF PCLL OR ALTER CASING l i WAPER SHUT-OFF H [ - REPAIRING WRLL
— | B | | -
_FRACTURE TREAT MULTIPLE COMPLETE | ! FRICTURE THEATMENT | 1 ALTERING CASING -
1 i .
SHOOT OR ACIDIZR ABANDON* | ; SHUOTING OR ACIDIZING | I ABANDONMENT® ~
T 1;7__-1 -
REPAIR WELL CHANGE FLANS ;___ (Other) Progress
Oth { | | (NOTE: Report results of multiple completion on Well
( er) ! ____Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Claurly stote all pertinent details, und give pertinent dates, incloding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meosured and true vertioal depths for all markers and zones perti-
nent to this work.) * S . - -

Spudded 11/30/73 at 5:30 v.m. 15' deen ok i

0
'

LS. GEOLOGIAE SURVEY :
uiARTESIA. NEW MEXICQ -

18. I hereby certify that the foregol_ng is ttue t;.nd correct

SIGNED "= _.,»"l,{/;dl Lltd N L ST7002 mimi Agenv parm 12/3/73°

—

(This space for Fed€ral ox State office

DISTRICT ENGINERR -

AL, IF ANY: \‘7?’,(#_ /TLTLE DALi!E

-

APPROVED BY __
CONDITIONS OF

*See Instructions >n Reverse Side



