Form approved.

. _ Budget Bureau No. 1004—0135
16053 -
Fom 31605 UNITED STATES sumart N TRipLicaTes | g BAeRs N 1004

(Formerly 9—331) DEPARTME! ’ OF THE INTERIO i?,‘,,’:’:.d'e';“’“"““' ¢ | 5. Crasr prsicaTion AND SERIAL NO.
BUREAU OF LAND MANAGEMENT LC 029437

SUNDRY NOTICES AND REPORTS ON WELLS %7 DI, ALLOTIER on TRRE MY

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. *3"
Use “APPLICATION FOR PERMIT-~"" for such propoaals.)

[}

i 7. UNIT AGREEMENT NAME
oIL GAS s
WELL :] WELL t_J OTHBER WIW
. NAME OF OPERATOR / - 8. FARM OR LEASE NAME
.o / RECCIVED BY ! :
Yates Petroleum Corporation N Grier
3. ADDRESS OF OPERATOR 9. wWELL NO.
9
105 South 4th St., Artesia, M 8s210f MAY 28 1987 | 3
4. LOCATION OF WELL (Report location clearly and in accordance wijh any State requlrem:{:ta.‘ 10. FIELD AND POOL, OR WILDCAT <
See also space 17 below.) f .
At surface O. C'“’\r Square Lake-G-SA .
P Rt 2 >
' ' A LTI 11. amcC,, T., B., M., OR BLK. AND
330" FSL & 510' FWL, Sec. 20-{I165-/R4iE IR
Unit M, Sec. 20-T16S-R31E
14. PERMIT NO. { 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY oR PaRiSH| 13. sTaTE
i
| 3911' GR Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data R
© *NOTICE OF INTENTION TO: SUBSEQUEINT RBPORT OF :
TEST WATER SHGT-OFF | ‘ PCLL OR ALTER CASING WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT ‘ ' MULTIPLE COMPLETE i i FRACTURE TREATMENT i ’ ALTERING CASING
SHOOT OR ACIDIZE i I ABANDON® f i SHOOTING OR ACIDIZING | i ABANDONMENT®
REPAIR WELL Lo CHANGE PLANS i*'*i (Other)
) ({NoTE : Report results of multipie completion on Well
(Otber) . __Completion or Recornapletion Report and Log form.)

17. DESCRIBE I'ROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive 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.) *

5-22-87  Set packer at 2936' on 96 joints 2-3/8" plastic-coated tubing. Establish
rate of 1.5 BPM at 150 psi thru holes at 1000-1100'. TUnset packer and reverse
circulate casing with 25 bbls fresh water and 33 bbls Howco 12% Angard down to 2000'.
Set Guiberson Uni nickel plated tension packer at 2936'. Squeezed with 10 bbls Angard
to 350 psi. SI.

5-26-87. Pressure annulus to 300 psi, held 15 minutes, OK. Bled down. Check for
flow. No flow.

fs true and correct

18. 1 heréby) certify that the foregol

SIG@L‘/‘/M!E. rrre  Froduction Supervisor parg _ O—27-87
N =T o T —

(Tz?space for Federal or State office use)

APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Sect:on 1201, makes 1t a crune tor any person knowingly and willfully to make to anv department or ageacy of the
Unitec States any faise, Jicuiticus or frauduien: statements or representations as to any matter with:n its jurisdiction,
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