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ponrals to drill or to deepen or plug back to a different reservolr.
ICATION FOR PERMIT—" for such proposals.)

T. UNIT AGRECMENT NAME

w0 wew U omm  WIW WM_OIL CONS. COMMISSION

2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
/ Drawer DD Vickers
Yates Petroleum Corporation Artesia. NM_ 88210
3. ADDEESS OF OPEBATOR 9. WBLL NO.
207 South 4th St., Artesia, NM 88210 — 2
4. LOCATION OF \\'r;l_;l,b(lRepo)rt locatlon clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
w.
A% surtace T 1T 040 Square Lake Grayburg SA
660 FNL & 660 FEL, Sec. 30-T16S-R31E B A ar on iapa - AND

BSURVEBY OR AREA

Unit A, Sec. 30-16S-31E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaARISH| 13. aTaTE

Eddy NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING 1 WATER SHOUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE | FEACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON* i $ SHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE PLANS | (Other)

o I (NOTE : Report results of multipie completion on Well

___ (Otber) e Completion or Recoripletion 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 locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

4-15-85. Pulled tubing. Found hole in tubing. COOH with packer. Ran nickle
plated packer and 91 jts of 2-3/8" plastic coated tubing. Returned well to injection.

18. 1 hereby! certify that the foregoing true and correct

Trre  Production Supervisor patp _ 4-16-85

(TWIDACC for Federal or State oﬂ9 use)
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*See Instructions on Reverse Side
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