C/5F

[ G~ s rorm approved.
(May 1963) Ut U SIAILED %S&hgrl'rmlﬂlfnaﬁiﬁﬁ‘ ’NE; Budget Bureau No. 42-R1424.
DEPARTME® JOF THE INTERIOR verse side) 5. LEASE DESIGNATION ANREFLETVE D
GEOLOGICAL SURVEY ' . NM-18626
SUNDRY NOTICES AND REPORTS ON WELLS T IO, ALIOTIER Gn Th MNE
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. N/A JUN 03 ’88
Use “APPLICATION FOR PERMIT—" for such proposais.)
1. 7. UNIT AGREKMENT NAME
oIL @ GAS [:] O. C. D.
WELL WELL OTHER N fA
2. NAME OF OPERATOR \/ 8. FARM OR LEASE NAMB CE
Corinne B. Grace Ginger Federal
3. ADDBESS OF OPERATOR §. WELL NO.
P. O. Box 1418, Carlsbad, New Mexico 88220 2
4. LOCATION OF wkLL (Report tocation clearly aud In aceordance with any Stute requiremeuts.® 10. FIELD AND FOOL, OR WILDCAT
See also spuce 17 below,)
At surface . East Ross Draw Dela.
1980' FEL & 1980' FSL 11. BkC, T., R, M., OR BLE, AND
SURVBY OR ARS4
Sec. 24, T26S, R30E
14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRISH| 13. STATE
3145.4 GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATLR BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FHACTUHE THEAT MULTIPLD COMFPLETE FRACTURE THEEATMENT ALTERING CABING
SHOUT OR ACIDIZE ABANDON® SHOOTING UK ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (otner)RUN_Interme -}
(NuTk : Report resulta of multiple completipn on Well
(Qther) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED UR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting anl)'
proposedhwork. 1f well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers aud zones pertl-
nent to this work.) *

Drilled 12 1/4" hole to 3585'.

Ran 87 Jts. 8 5/8" 24 & 324 J-55 ST&C Casing. Shoe @ 3585'.
Cement with 1600 sx Hal-Lite + 124 Salt + 1/4%# rFlocele/sx.
Tail with 200 sx Class "C" + 2% CaClj.

Circulate 400 sx to surface.

Plug down @ 8:15 a.m. 5/7/88.

NU BOP & Rotating Head.

Test BOP & choke manifold to 1000%.

Test OK. 5/7/88.

18. 1 hereby certify that the foregving is true and correct
SIGNED JZEQZQZ‘_zzZZZZZ:“‘mmm Agent DATE 5/19/88

(This apace for Federal or State office use)

APPROVED BY TITLE ACCEPTED SR RECORD

CONDITIONS OF APPROVAL, IF ANY:

MAY 2 71988

S3s
CARLSBAD, NEW MEXICO

*See Instructions on Reverse Side



