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BUREAU OF LAND MANAGEMENTrtesia, I ggaig

SUNDRY NOTICES AND REPORTS QN WELLS

(Do not use tbis form for proposale to drill or to deepen or plug b
Use "APPLICATION FOR PERMIT—" for such pr§

erent reservoir.
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A Vet sepprr v ~nes

Budweet Burcau No. 1004-01235 ?
o Expires August 31, 1085 &9
5. LEASE DESIGNATION AND BERIAL NO

__NM27650

IF INDIAN, ALLOTTEE OR TRIBE NAML

]

| 7. UNIT aGREEMENT NaME

OPERATOR

oIt 7, GAS
wWELL dj WELL OTHER
2. T NaME OF OPERATOR , 8. FARM OR LEASK NAME
. / .
~__Corinne Grace v o -~ Grace "CG" Fed.
3. “avoeczas or TR = 9. wBLL NO.

P. O. Box 1418, Carlsbad, N.M, 8822

ARTESIA, OFF!~ g

| 1

4. LOCATION OF WELL (Report location clearly and io accordanve with any State requirements.* -

See also space 17 below.}
At surface

1980' FEL & 2310' FSL, Sec.25, T-26S,R-30E.,

Eddy County, N.M.

NMPM,

"T15. ELEVATIONS (Show whether OF, RT, GR. etc.)
i

i 3061 GR

4. PERMIT NO.

U

"U& FIELD AND POOL, OR WILDCAT
\

A oo b
' CRoss Draw-%hi,

11. asC, T, B, M., OR BLK. AND
BURVEY OR ARKA

Sec.25,T-26S,R-30E

12. COUNTY OR PABISH| 13. BTATE

Eddy N.M.

16

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF:
. T . N —
TEST WATER SHUT-OFF _i PULL OR ALTER C\SING !___[ WATIR SHUT-OFF ‘_____} RIPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE ‘___, FRACTUBE TREATMENT ‘_i ALTERING CASING
RIINOT OR ACIDIZE !__l ABANDON® i—_: SHOOTING O° ACIDIZING !‘__i ABANDONMENT®
REPAIR WELL __J CHANGE PLANST I-~ _'i (Other)
owen  spud & Run Surface L Rt e e Ao

17. DESCRIBE I'ROIOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and give pertinent dates, {ncluding estimated date of starting any

proposec. wWork.
nent to this work.) ® ..

Spud 17%" hole 8:15AM 3-31-86 to 919FT.
Run 922.78FT 13 3/8 54.50% ST&C API Casing

Cement with 800sx Class "C" Cement with 2% CaCL,

Circulate 195 sacks cement to surface

ACCEPTED FOR RECORD

o225k

AUG 19 1986

CARLSBAD, NEW MEXICO

If well is directionaily drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

and %# Floseal per sack.

18. 1 hereby certify

G- /) 8L

t{h;fhe %alﬂg {s grue and correct j’
SIGNED //3'//7 (e TITLE /Vdé/

DATE

'(—"I‘hls space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tite 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowiagly and willfully te make to any department or agency of the



