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Form 9-311 UNITED STATES SUBMIT IN TRIPLICATE® Fg"“‘e“}%gg’;%
(Muy 1063) DEPARTMENT OF THE INTERIOR ég‘ige;m:‘r;structions o TE g LEASE ?)mgfu:u'rxoy‘\mlf s.ni?::l}l:oz.t
GEOLOGICAL SURVEY 7;311‘:078%32
SUNDRY NOTICES AND REPORTS ON WELLS S S

(Do nat use this form for proposals to drill or to deepen or plug back to a different regervoir,
Use “APPLICATION FOR PERMIT--" for such proposals.)

i 7. UNIT AGREEMENT NAME
otL GAS
WETL Q weee L) ormem
2. NAME OF OPERATOR T T T TT T U8 FARM OR LEASE NAME
Grace Petroleum Corporation Sperling
3. ADDBESS OF OPERATOR 9."WELL No.~

3 Park Centr 2 80202 |1 o
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)

At surface 1850' FSL, 790' FEL Escrito Gallup

11. 8EC., T, R.,, M., OR BLK. AND
SURYEY OR AREA

Sec 30, T24N, R6W

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - 12, COUNTY OR PARISH| 13. STATE
1 . . N
6659' GL RLo Arriba New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
i"“‘l

TEBT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ! ‘ REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING O ACIDIZING ABANDONMENT®*

CHANGE P'LLANS

REPAIR WELL (Other) — |
(NoTE : Report results of multiple completion on Well
(othery Workover Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meagured and true vertieal depths for all markers and zones perti-
nent to this work.) *

The following procedure will be used during the workover on this well:
1. Rig up service rig.

2. Pull and inspect tubulars.

3. Acidize existing perfs.

4. Camplete as artificial lift well.

UULGT Attt ndicite i i Lk Golllap-Olhihe

ecee . 72«2'-—«4/% W~7Dm‘~

18. 1 hereby certify that the foregoing Is trup and cprrect Sauthem District
SIGNED : : Z:/ mirLe _Operations Manager |

" (This space fNPrPoanmvt D—_

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: L .

_ FEB 2 i 1980
T

CARL A. BARRICK *See Instructions on Reverse Side
~ACTRISRBIOINY ENGINEER T



