UNIIEUD DIATED O T o AP LICATE
DEPARTM™™T OF THE INTERIOR ¥erve sty R¥rt= s o ce
BUREAU _F LAND MANAGEMENT- - ‘

{(November 1083) -
(Formerly 9-331)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporalr to drill or to dee
Use “APFLICATION FOR PERMIT

pen or plog back to a differeat reservolr.
" fo1 auch proposals.)

1.
oL GAS .
wWELL wWELL OTRER o e
2. T NAME OF OPERATOR P o
__Corinne B. Grace B e

3. "ADDRESS OF OFERATOR

~5.

8

3.

P P N R AN S TN

[RRACE St U B s }

Bapires Aupust 31 togs ?
. LEABE DESIGNATION ANU BEKI&L MAQ
[ 3

. NM-29230

LY
IF INDIAN, ALLOTTEE OR TEIOE HAME

N/A

UNIT AUREEVMENT NASIR

_N/A

4.

P. 0. Box 1418, Carlsbad, New Mexico
LOCATION OF WELL (Reporl location cleariy and in sccordance with any 8t
‘See also space 17 below.) .
At surface

2150' FSL & 660' FEL

MAR 16 1987
_0.C.D.

" €t<) \RTESIA, OFFICE

14 FERMIT No. 16.” ELEVATIONS (Show whether OF, &7, Jn, etc.

1

S

FARM OR LEASE NAME

Grace- Schoenberger .
WBLL NO. T o -FO:;
Bed. # 1 '

FIBLD AND 10OL, OR WILDCAT

Wildcat Deleware

. 88C., T., 8., M., Ul BLEK. AND

-

SBURYSEY OR sana

Sec. 13, T24S, R30E

| 3505 GR____

. COUNTY OR PaRISH

18H| 13, 8TaTE

Eddy NM

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ___I WATER BHUT-OFF

PULL OR ALTER C\SINO ’
FRACTUBE TREAT

MULTIPLE CQMPILETE ] FRACTURE TREATMENT
o
]

RUOOT OR ACIDIZR ABANDON®

——

AHOOTING OR ACIDIZING |
(Other) __ .

sing.

REPAIR WELL + CUHANGE PLaN®

S

‘other) Request to change_depth'hnd ca

17, DESCRIBE IPROJFOSED OR COVMPLETED OFERATIONS: (Cleanty state all pertluent
proposed work. If well is directionally drilled, give subsurface locatio
nent to this work.) ®

I. Request to change the following:

A. Depth-4500 feet

B. Surface hole size 12 1/4"

C. Surface Casing 9 ~/8" 36#

D. Production hole size 7 7/8"

E. Production Casing 5 1/2" 15.50#

]

{NoTE: Report reaulta of multipie completion on Well
Campletion or th'ul.n_pl_ctlun. {!ep.url and Log form.)

detabls. and zive pertinent dates, fucluding extimated
n& and measured and true vertical depths for ali mar

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

SUBSEQUENT RBPORT OF:

REPAIRING WELL
ALTERING CABING
ABANDONMENT®

date of n.arting any
kers and gzones perti-

18. I hereby certify that the foregolng i true and correct
. L
SIGNED

P R == S s s

TITLE ‘@ﬁ

DATR ﬂM&.&QL

(This space for Federal or use)
2 f$ L 2'—5’0 st
APPROVED BY

D . |

TITLE

CONDITIONS OF APPROVAL.

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

makes it a2 crime tor any person knowingly and willfully
United States uny false,

fictitious or fraudulent statements or representations as to.an

.

DATE 3/ f/

to make to any department or agency of the
Y matter within its jurisdiction.



