— ~ o 4

Form31605 . ,gFD UNITED STATES FORM APPROVED
PSSR A5 Buress No. 1004-0138
(June 1990) - 2 C 3\ DEPARTMENT OF THE INTERIOR B s 31 913
. BUREAU OF LAND MANAGEMENT : S. Lease Designation and Serial No.
I R NM 18626
¢ SURDRY NOTICES AND REPORTS ON WELLS T Tt AT T e

Do nc*\\ké}his form for proposals to drill or to deepen or reentry to a different reservoir.
¥ Use “APPLICATION FOR PERMIT—" for such proposals

[ 7. If Unit or CA, Agreement Designation

kit SUBMIT IN TRIPLICATE
1. Type of Well
B O% Oomer S, Well Name and No.
2. Name of Operator Ginger Federal #1
Corinne B. Grace 9. AP1 Well No.
3. Address and Telephone No. 30-015-25744
P O Box 1418 Carlsbad, NM 88220 (505) 887-5581 10. Field and Pool, or Exploratory Arcs
4. Location of Well (Fooage, Sec.. T., R., M., or Survey Description) East Ross Draw Delaware
1880' FEL & 460' FSL 11. County or Parish, Stake .
SWSE4 Sec. 24, T26S, R30E, N.M.P.M. Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion [ New Coastruction
(Zl Subsequent Report D Plugging Back D Noa-Routine Fracturing
Casing Repair Water Sht-Off
(] Finat Abandonment Notice DAluiuCuin. DConvu'tionmlnjecdon
Other R Dispose Water
(Note: Report results of muliple compietion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subgurface ions and measured and true vertical depths for all markers and zones pertinent to this work.)*
Application to dispose of water.
Name of formation producing water on lease: East Ross Draw Delaware
Amount of water produced from each formation in barrels per day: 10 barrels/dag
gaggr analysis: Total dissolved solids- 310,691.4 mg/l; pH-5.65; Chlorides-97,000 mg/1
ulfates-
ag How water is stored on the lease: No water is stored on location. . .
5 ggw wiger is moved to disposal facility: Water is moved to disposal facility via a
ow line. ,
6) Information concerning disposal facility:
Operator's name: Corinne B Grace
Well name: Grace CG Federal #2

Location: : SESW Sec. 25, T26S, R30E, N. . u ew Mexico
NMOCD permit number: R-8816 - ﬁg@g ' .E:nig 2,
APR 15 1896

OlL CON. DIV.
D[\S‘T. 2

14. 1 hereby j the ing is true and correct K
o ML Apis ™ o Aecsnn oot ~_Selis

(This space for Federal or Stase office use)

orig. Si ‘ PrTROLEUM ENGINEER , _
S S o e _2/10/96
Conditions of approval, if smy: 14

Tide llU.S.C.Sec‘ioalwl.mkaincﬁmhmmwuwmmnynmnmdmmwwdmuwSumanyfahe.ﬁaiﬁauorfmndm:nlsmemm
Of represestations a8 %0 amy matier withia its jurisdiction.

*See Instruction on Reverse Side



