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GEOLOGICAL SURVEY USA-NM-28489
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug batk to a different reservoir. N/A
Use “APPLICATION FOR PERMIT—" for such proposals.) '
Do
1 N as ’TL‘CEIVED 7. UNIT AGREEMENT NAME
WELL WELL OTHER :

__N/A

8. FARM OR LEASE NAME

2. NAME OF OPERATOR

JACK GRYNBERG AND ASSOCIATES .~ Vi 7

992 TROUT WELL FFDERAI
3. ADDRESS OF OPERATOR o (4 9. WELL NO.
1050 17th Street, Suite 1950, Denverso(~8265 1
4. §2;A:;rl§éxsgsc:i%’Lb;lIz{)s\I')gn lTocation clearly and in accordance with any State requl ﬁ];:s 10. FI1ELD Axb(wx WILDCAT &111/
t surface

Undesignated Abo
62 . 29 ! FSL & ] 983 . 97 ! FEL 11. sEc,, T., R., M., OR BLK. AND

SURVEY OR AREA

of Sec. 29, T5S -R 24 E o o
Sec. 29, T65S -R24E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE

4139.0' GR. Chaves = NM

16. 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 SHUT-OFF ‘l’lEPA;RlNG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING O ACIDIZING R '4 ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) lAID CASING . _
(Other) (NOTE : Report results of multiple completion on Well ; =

Cempletion or Recompletion Report and Log form.)

17. 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 subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

12/11/81 Ran 4 1/2" csg., to 4152'. 10.5# K-55. Cemented with 1460 sxs'édsd POZ/C, 2% gel,
6# salt, 3/10ths of 1% Halad-4, 3/10ths of 1% CFR2. : Tooes SR

pazs ___5/5/82 " -
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*See Instructions on Reverse Side ¢ -
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