o UNI' D STATES SCRMIT IN TRIPL B |
(November 1983, . (Other lostructions re-
(Formerly 9-331, DEPARTMENT OF THE INTERIOR verse side)

BUREAU OF LAND MANAGEMENT

1.
ot approved.

o

NMO1119

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-—" for such proposals. )fg . .
Py

A i
1

o[]S K% Water D1sposaL

2. NAME OF OPEBATOR

Bitl TayLorV/

3 ADDRESS OF OPERATOR

1106 N. Country Club, Carlsbad, NM 88220

4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

— - - __S..LJ:.J).,,, -

AP e~

4122' FNL & 330' FEL

14, PERMIT NO T T T 15 ELEVATIONS (Show whether DF, RT, GR, etc.)
3231l

16. Check /\ppropnate Box To Indlca.e Nature of Nonce Repoﬂ or

NOTICE OF INTENTIGN TO:

7. UNIT AGELEMENT NAME

Budget Burcau No. 1004—0 3%
E\pll’Eb AU;,U::I 31, 19858

. LEASEK DESIG\ATEOV \‘J‘U BERIAL Not

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

8. FARM OR LEASE NAME

R+ggs Fed. No. 7

Cedar Hills Yates

weLch Ya%es—f-fed~

"10. FIELD AND POOL, OB WILDCAT

BURVEY OR ARKA

11. SEC.,, T, E., M., OR BLE. AND

5-T21S-R27E, NMPM

EEDDY NM

12. COUNTY OB PARISH| 13. BTATE

Other Data

8. BSEQUENT REPORT OF !

|
—— 7 —n JR—
TEST WATER SHUT-OFF ' PULL OR ALTER CASING ' i \WATER SHUT-OFF REPAIRING WELL |
T T - -
FRACTURFE TREAT ! | MULTIPLE COMP! ETE ‘ | FRACTUBE TREATMENT ALTERING CASING l i
) ; i —
SHOOT OR ACIDIZE : i ABANDON® : . i SHOOTING OR ACIDIZING ABANDONMENT?® '
T = Test SurT‘” XX |
REPAIR WELL ! CITANGE PLANY i , (Other) __ ace CaS1ng & BOP 77XJ
.Nmr: Report resulls of multlpie completion on Well
tOther) Completion or Recowpletion Report and Log form.)
17 ORSCRIBE PROPOSED OR COVPLETED OPERATIONS (Clearly state all pvrllm ut dn lmlx and zive pertioent dates, Including estimated date of starting any

proposed wo-k. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones pert!-

nent to this work.) *®

1/14/792: 3:45 p.m. to 4:25 p.m., tested 398' of 8 5/8", 32", K-
Casing and Annular BOP at 500# as approved 10/31/91.
Pressure drop was less than 5%, well within regulations.

1/27/92: Drilled out below 8 5/8" casing after retesting BOP.

C

55, Surface

18. I hereby certify that the foregolng Is true and correct

Operator 1/27/92
SIGNED _/Z ~*= ° S TITLE DATE
i (‘Th_l-s_space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*GSee Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to am depa Lmem or agency

Haitand Qrataer wnme frlee Sirtitinne Ar frandnlant Ctatoamente nr roneracBntatianne A6 tn nm
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