Letger on v\ Aot

Form 9-331  ~ ~ IR 7 ‘.., Form approved.
(May 1963) UN ED STATES S I ticks 4 o V. Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR verse side) &5‘?} LEASE DEVIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 0 yM-17037
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this tolzirsz: E?{P%I-I(‘]P(‘:).::"I!igot}:’) g{)ﬂé %%gk?%eﬁgnfggmgg difterent reservoir, /A
1. 7. UNIT AGREEMENT NAME
WELL ween XX ormer arT & 1982 N/A
3. NAME OF OPERATOR / oo 8. FARM OR LEASE NAME
JACK J. GRYNBERG A D Grynberg 17 Federal "COt
3. ADDRESS OF OPERATOR b ) 9. WELL NO.
ARTESIA, OFFICE
1050 17th Street, Suitre 1950,Denver,CO 80265 2
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Pecos SlOpe Abo Gas

11. SEC., T., R, M., OR BLE. AND
SURVEY OR AREA

1980' FSL & 1980' FWL
Sec. 17, T6S-R25E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. STATE
v
3932 Chaves NM
16. Check Appropriate Box To Indicate Natire of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) Treatment
(NOTE : Report results of muitiple completion on Well
(Other) - Completion 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 locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * R

9/24/82 Perf from 3613' - 3619'; 3691' - 3657'. Acidized with 4000 gals
MOD 101 plus 1000 cuft N/bbl. Flowing Back. :

9/25/82 Fraced with 25,000 gals gelled KCL water; 15,000 gals 1liq. COZ;
99,000# sand. Flowing back.

jﬁ;;;;__;@nd Manager | pare_ 9/28/82

18. I hereby certif thg foregolng Is thye-d o g s >
-
‘mmﬁq%ﬁ’/.‘,r:
< ‘U - i
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TITLE DATE
CONDITIONS O :

AL SURVEY
URSOSC\‘;,EEOL::OSéSV .;“SE‘(' ~ éﬁ} Instructions on Reverse Side




