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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

0. LEASE DESIGNATION AND SS&IAL KO.

SF 078924

SUBMIT IN TRIPLICATE®
(Other lostructione o= re-
verse side)

(Do not use this (o&m for proporals

se “APPLICATION FOR PERMIT—" for such prop

to drill or to deepen or plug back to a d

SUNDRY NOTICES AND REPORTS ON WE#E"
C

6. IF INDIAN, ALLOTTEE OR& TRIBE NAMEK

servolr.
osals.)

7. UNIT AGREENENT KAME

“ep

(::LL @ ‘v;vA:LL OTHER App a .
2. NAME OF OPERATOR . BU,F tay "986 8. FarM .Ol LEASE NAME
Grace Petroleum Corporation F ‘AUOF Connie
3. ADDALSS OF OPERATOR GTONR M"VA 9. wWELL NO.
143 Union Blvd. - Ste 760, Lakewood, CO 80228 ESOU,;.CE?EMEN $29-3
4. LOCATION oF WELL (Report location clearly and in lccordnnce with any State requirements.® AREA 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

1850' FSL & 1850' FWL Section 29

Escrito-Lybrook/Gallup

11. s»C,, T., B, X, OR BLK. AND
SURVBY OR ARBA

NW SE Section 29 ‘ Section 29, T24N-R7W
14. PERMIT NO. 16. BLEVATIONS (Show whether DF, RT, G&, ete.) 12. COUNTY OR rakiaH| 18. STATE
7342' KB, 7330' GL Rio Arriba NM
16.. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFOAT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT

S8HOOT OR ACIDIZE ABANDON®

MULTIPLE COMPLETE

FRACTURE TREATMEINT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)
SI (Note: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

;‘; DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If
nent to this work ) ¢

well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

The purpose of this Sundry is to notify your office of the request for shut-in

status of the subject well.

and limited enhancement potential, approval for SI is requested.

Due to the uneconomic status for the past two years
The well will

be maintained to stay in compliance as a SI producer.

l_b:.“l”h;;l:)} rzlfy that the forego/lné is tge
oS

SIGNED =

e and correct

—w..William P. Baswell .

» (-'I‘I;Ks‘ space for Federal or State office use)

APPROVED BY __

Operations Engineer /86
TITLE - Q PPR@)BJE,B___

~ AS AMENDED

DATE

TITLE

CONDITIONS OF APPROVAL, IF ANY:

W 5/7’//7

Title 1S U.S C. Section 1001, makes it a crime

United States any faise, Dictitious or {raudulent

MAY 09586

*See Instructions on Reverse Side

. ‘ Y ’I_\_\ER
NMoCE 15,/ AREA MANAG

for any person knowingly and willfully to make te any department or agency of the
statements or representiations as to any matter within its junsdictien,



