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UNITED STATES  Artesia, 5 LEASE
.
DEPARTMENT OF THE INTERIOR  mo7384 ) RECEhCL T
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME o
B o BUG 15 Yoo
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NANE o.C.D
‘Do not use this form for propocals to drill or to de2pen or plug baux to a different | _ IR e S S ' : ’
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEAS[ NAME ARTESIA, OFC‘,CE
Lol gs [ PoA .. Rolling Hills YQ Federal _
well well other - 9. WELL NO.
2. NAME OF OPERATOR : . 1 - ) —
Yates Pectroleum Corporatlon 10. FIELDOR WILDCAT NAME '
"3. ADDRESS OF OPERATOR Pecos Slope Abo A
207 South 4th St., Artesia, NM 88210 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Unit E, Sec. 26-T10S- R"SE
AT SURFACE: 1450 FNL & 660 FWL, Sec. 26-10S-25E| 12. COUNTY OR PARISH! 13. STATE —_—
AT TOP PROD. INTERVAL: Chaves | NM
ATTOTALDEPTH: e, T T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB. AND WD) T
3788.1"' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ [ o
FRACTURE TREAT _ ] ,/“‘
SHOOT OR ACIDIZE ] 0J &t
REPAIR WELL i—] D (HOTE: Report results o/&mnnle completion or‘onp . b it =
PULL OR ALTER CASING [ ] 7] change on Forh 9-333) ey
MULTIPLE COMPLETE O] [l e
CHANGE ZONES 1 .
ABANDON* | X = | anamant
(other). S, S ) '
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give ,,e?{m'uig dates.
inctuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations afi
measured and true vertical depths for a'l inarkers and zones pertinent to this work.)* L ‘-"‘;‘J‘\.
Plugged well as follows: Set 35 sacks Class ''C" 2% CaCl plug at 4135' ‘woﬁ{rs. .
PD 9:00 PM 2-27-84. Tagged cement 3970'. Set 35 sacks Class "C'" 2% CaCl2 plug at
1935'. PD 1:00 AM 2-28-84. WOC 3 hrs. Tagged cement 1830'. Set 50 sacks Class
"C" 2% CaCl2 plug at 890'. PD 6:30 AM 2-28-84. WOC 2-1/2 hrs. Tagged cement 800'.
Set 30 sacks Class "C" Neat plug at surface. PD 9:30 AM 2-28-84. Installed dry A
hele marker, cleaned location.
Verbal permission given by Peter Chester, BLM, Roswell for above plugging procedure.
Subsurface Safety Valve: Manu. and Type JE e _ .. Setw __. _ . HL
18. lrereb certify that the for ing is true and correct
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