1 enn 5lou--n UNITED STATES LUBMIT . RIPLICATE*
(November 1983) NHiL “Other 1obtHae
OF

(Formerly 9—331) DEPARTMENT ~~ THE INj; [Jeree alde)
BUREAU OF LD MANAGEINENE1a, 1 3579

tions or—-

Budget Bureau No. 1004—-0135
Expires August 31, 1985
3. LEASE DESIGNATION AND SBRIAL NO.

NM-18626

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

N/A
i 7. UNIT AGREEMENT NAME
oIy GAS
_weLL wELL oraER N/A
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
=iVE
__Corinne B. Grace V/// - RECEIVED Ginger Federal

3. ADDRESS OF OPERATOR

P, O. Box 1418, Carlsbad, NM 88220

4. LOCATION OF WELL (Report iocation clearly and In accordance with any State rﬁﬁ@fﬁ‘ﬁﬁ_ R

See also space 17 below.)

9. wWBLL NO.

1

"10. FiELD AND POOL, OR WILDCAT

At surface E
ast Ross Draw Dela.
1 [}
1880' FEL & 460" FSL 0. C. D 11, s=c, 1., &, M., OR BLK. 4D
SURVEY OR ARNA
ARTESIA, OFfICE
L ) B e o Sec.24,T-26S,R-30E.
14. PERMIT NoO. 16. ELEVATIONS (Show whether bF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. S8TATE
B |- 3113.4 GR Eddy NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RAPORT OF :
TEST WATER SHUT-OFF __I PULL OR ALTER CASING ' WATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE - FRACTUBE TREATMENT ALTERING CASING
SIOUT OR ACIDIZP _‘ ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL 1 CILANGE PLANS o (Other)
(Notx : Report results of multiple completion on Well
~_tOtber) o o i _.___Completion or Recowpletion Repl:)rt lndpLog form.)
17. DESCRIDE PROFOSED OR COMPLETED OFERATIONS (Clearly state all pertlnent detalls. and give pertipent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and trve vertical depths for all markers and gones pertf:

nent to this work.) *

1/12/88 - Fracture interval 5809'-5817' w/6000 gal.

Gel Fluid w/9,000# 20/40 Sand and
3,0004% 12/20 Sand.
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8. I hereby certify that the tgr going is true apd cgrppct
SIGNED Mnm Agent

pars__1/15/88

—-(Thlo space for Federal or State office use)

APPROVED BY TITLE

DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side.

Title 18 U.S.C. Section 1001, makes it a crime lor'any person knowingly and wilifully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



