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DEPART}

~ ~4W|TED STATES

‘lT OF THE lNTERlO (Other instruc )
CAmond el D

GEOLOGICAL SURVEY

SUBMIT IN TR>TLICATE®*

on re-

Form approved.
_ Budget Bureau No. 42-R1424.

5. LEASZ DESIGNATION AND SERIAL NO.

NM 2357

(Do not us§%{j25anoeralI§sE2 dﬁ;lherto 5&51{‘:9)'311%1; gj“ﬂg%&i&e% r,seyoi.E D

Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. IF‘—I.\'DIAN, ALLOTTEE OR TRIBE NAME

OIL GAS D
WELL WELL OTHER

SWD

AUG 31 1978

T7.UNIT AGKEEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Yates Petroleum Corporation ,~ a.Cc.C. Federal HJ
3. ADDRESS OF OPERATOR ARTESIA, DFFICE 9. WELL NO.
207 S. 4th Street, Artesia, New Mexico 88210 1
4. 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 Linda SA

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

330 FNL 330 FEL Sec 31-6s-26e
Unit A Sec 31-6s-26e

12, COUNTY OR PARISH| 13. STATE

Chaves NM
Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data -

NOTICE OF INTENTION TO:

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, rT, GR, ete.)

3668 GR= 3672 KB

16.

SUBSEQUENT REPORT OF:

TEST 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 OR ACIDIZING ABANDONMENT®*

(other) __Conversion to SWD .~

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 ) o

The CIBP @ 1135' and 1290' were drilled out and well cleaned out to
1654'; no new perforation, no new stimulation jobs. Ran plastic-coated
2 3/8" tubing and plastic-coated Guiberson UNI-VI plat was run and

set at 921 KB. Commenced injection of produced water into San Andres

perforations 963-1470 for disposal purposes on May 7, 1978 as approved
by NMOCC Order No. R-5545. '

REPAIR WELL
(Other)

CHANGE PLANS

The BLM have approved right-of-way permits and had no objection to the
inclusion of off-lease water. '

18. 1 hereby ceCéy—ﬁxaﬁt the for

SIGNED £ TITLE ’ Engineer DATE Au_lgUSt 25, 1978
(This space for Federal =
APPROVED BY rerun _ ACTING DISTRICT ENGINEER ..,  AUG 30 1978

CONDITIONS APPROVAL,

*See Instructions on Reverse Side



nNvwCe COPY _
ey, UNI" 3 STATES SOUMIT N TRIPLL  Be|  form anproved o misos
DEPARTMEN": OF THE INTERIOR vorse side) - 5. LEASE DESIGNATION AND SERTAL RO
GEOLOGICAL SURVEY NM 2357
SUNDRY NOTICES AND REPORTS ON WELLS BT I, ALLOTIEE Of TRIE NS

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

1. h’f UNIT AGREEMENT NAMBE
t\a)'rl}!:'r.t, ‘U\'AESLL D OTHER SWD
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Yates Petroleum Corporation Federal HJ
3. ADDRESS OF OPERATOR 8. WELL No.
207 So. 4th Street, Artesia, NM 88210 #1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT
See also space 17 bhelow.)

At surface Linda (SA)
330" FNL & 330' FEL Section 31-65-26E S avex o aea A
Sec 31-6s-26e Unit A NMPM
14, PERMIT NO, | 15. ELevATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3668 Chaves NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:

TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RETAIRING WELL

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING QR ACIDIZING ABANDONMENT®*

(Other) Convert To SWD X

(NOTE : Report results of multiple completion on WellL-—
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.) *

REPAIR WELL
(Other)

CHANGE PLANS

The subject well has been converted to salt water disposal as
~approved in your letter of March 20, 1978. A monthly injection
report, which will include injection volumes for that month,
cumulative injected water, and average injection pressures will
be submitted to your office as required.

18. I hereby certify that the foregoing is true and correct
b‘ \\' ’!’\‘. ,\, . 3 7 ,”’7’.,__ - o 27T 3 N
sioxED L} :);thkj{ o PXOduction Superintendent,,. May 8, 1978

(This space for Federal or State oﬂjce use)

APPROVED BY - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



