f{,’;‘; 963) ) ’ UN =D STATES SUBMIT IN TRIPT ~ TE* B ol o 43-R1424.

DEPARTME}.. OF THE INTERIOR rerse stas)" "™ ™ |5 izass oesionizion amp saniii. o,
GEOLOGICAL SURVEY NM-18626 '

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTES OR TRIBE NAME

(Do not use this form for prlt:lposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) N / A
oS al ol ot L W1 =t n Y
1. . . BTV 7. UNIT AGRBEMENT NAMB
oIL GAB
WELL WELL D OTHER N/A
2. NAME OF OPEEATOR 8. FAPM OR LEASE NAMB
. ’ 'y gEk/
Corinne B. Grace . MaY 23 88 Federal
3. ADDRESS OF OPXRATOR 9. WELL No. :
P. O. Box 1418, Carlsbad, New Mexico 88ge&.D.
4, LOCATION OF WELL (Report location clearly and in accordance with any State r; et 10, FIBLD AND POOL, OR WILDCAT
See also space 17 below?.) ’ E“m E ’ "

At surface

1980' FSL & 1980' FEL

East Rosé Draw Dela.

11. sxC,, T, R., M,, OR BLK, AND
SURYEY OR ARBA

Sec. 24, T26S, R30E.

<
14. PERMIT NoO. 5~

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. BTATB

30—-0IS— 25910 3145.4' GR Eddy NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ [
NOTICE OF INTENTION TO® SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLD COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) __Change Name of Well
Note: Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertl-

nent to this work.) *

5/11/88
Change Name of Well:

From: Yvonne Federal #1

To: Ginger Federal #2

PosT 1D -

s-20-%
Clig urett M /

18. I hereby certify that the foregojng is true apd correct - L.
N .
SIGNED TITLE Agent pare___5/13/88

(This space for Federal or State office use)

APPROVED BY

’j %
TITLB D.

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side s-as

o,{éé |



