NI VAl Veetme wmomes o _ C/d ¥V 4

Drawer DD
e Jo73. Artesia, WM 88210 Boget Buress No, 42-R1424
UNITED STATES 5. LERgE
DEPARTMENT OF THE INTERIOR Ti=-27900
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND RHPORRECEIVEGEYS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or todeepen or plug back to a ditierent
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
MAY-1 71384 Comenche P Ted #
1. oil Q gas 0
well well other O.C.D. 9. WELL NO.
2. NAME OF OPERATOR 7
ARTESIA, OFRICE
John A. Yates Jdr. 10. FIELD OR WILDCAT NAM%
3. ADDRESS OF OPERATOR Bitter Lakes SA,South
) . .
207 S. Fourth St., Artesia, N.M. 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA . N i
AT SURFACE: 990 FHNL & SSO rel 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL. auqg! Cnaves IO

AT TOTAL DEPTH: 1006 14, API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS

SHOW DF, KDB, AND‘W
3536.15 GR D’\

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ O /c;;" ﬁL [J[/V/‘
FRACTURE TREAT | / -0
SHOOT OR ACIDIZE ! j D[
REPAIR WELL D D (NOTE: Report results of muitiple compfe('cm orzonc
PULL OR ALTER CASING [ O change on Form 9-330.) 3
MULTIPLE COMPLETE | O N '
CHANGE ZONES 0 O NS T
ABANDON* O O 3 '
(other) & L
L REp v
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 subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
The seid well was re-entsred vo re-scidize the existing perfs;
1) the rods and tubing were pulled =nd the pump shopped,
' . 8 " ’ . m ) .
2) a work Strlng(25/ ) was run to 996' and tagged bottom , ,
pecker

3) one joint was backed off and tubing set approX. S60- 96/ft"set 890"
4) well was acidized w/ one barrel 15%HCl znd surfactant and

the well went on & vacuum )
5) the remainder of 5000 gallons of 15% /HC1 was pumped in the

well at arate of 4.2 bpm and ©00psig maximum,.,pPTesSSure,
6) well shut-in overnight, flowed bszck five hours,swabbed balance

Subsurface Safety Valve: Manu. and Type of WOTk ing dsy.5ren pumbp hunSeet@_ . Ft

18. | hereby certify that the foregoing is trwe and correct
N
R4 / Z ﬁ . - 7
SIGNED Rl ( : (/Ji.~ s nree _Q1ll Operator oare Des 15 4% 5
. £y :
- ACCEWD FOR REZORD (This spake for Federal or State office use)

APPROVED BY ET'R W, CHESTER TITLE DATE

CONDITIONS Of APPROVAL lF AN
6 1984

*See Instructions on Reverse Side



