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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for propesals to drill or to deepen or plu" back to a different reservolr. h
Use “APPLICATION FOR PERMIT—"" for such proposals.)
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Budget Bute&u No. 42-R1424,
0. LEASE DESIGNATION AND SERIAL NO.

WM 0457493

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUBMIT IN TRIPL .TE*
(Other instructions on re-
verse side)

T. GNIT AGREEMENT NAME
oIL GAS i

WELL WELL
NAME OF OPERATOR

Michael P. Grace™

3. ADDRESS OF OPERATOR

. 0. Box 1418, Carlsbad, New Mexico

4. LOCATION uF WELL (Report location clearly and in aecordance with any State re

1 ) S ,: -
A e 1T beloerd %?&g‘ii; lﬂFFlCE 10. FIELD ANB POQL, OR wu.ncxr_
At surface Wildcat

1980 FNL & L980 FWL Section 13, T253, R26E 11, suc, 7., &, ., OF BLX. ANb

SURVEY OR ARRA

Sec. 13, TQSS, R.?éE

OTHER

o

8. FABM OB  LEASE NAMR

Sulphate Slster

9. WELL XNO.

P A

JANZ0 187

L S P S AT

14. PERMIT NO. 15. ELEVATIONS {Show whether p¥, ®T, GR, ets) 12. COUNTY OR PARISH

3236 pidy.
Check Appropiiate Box To Indicate Mature of Notice, Repors, or Other Data

13 smaze

| New Mexico

18.

NOTICR OF INTENTION TO:

TEST WATER SEUT-OFP

FRACTURE TREAT MULTIPLE {ON

SHOOT OB ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

Plan to =nter well

PULL OR ALTER C.iSING

SUBSEQUENT RETORT OF:

WATERE SHUT-OFF REPAIRING WELL

-
—

PLETE FRACTURE TREATMENT

i

(Otber) < f‘O

(NoTE : Report results of multiple completion on W
Completion or Recompletion Report and Log form.)

{

i

g ALTERING CASING
; SHOOTING OR ACIDIZING

|

]
]
|

| S

17. DESCRIBE PROPOSED OR COMPLETED OPRRATIONS (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 vertical depths for all markerg and zones pcru-

nent to this work.) *

w4 727; A, 916 =75~

As soon as we find an available ‘rig plan to move back to this loca’clon.

£

rrroe _Agent DATH 1/14/75 -
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*See Instructions on Reverse S.de

GeD BY
UNLES ue

pE PUT TO BE

APRIL ot hF



