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Form 9-331 A et d.
\t\l:l_\' 1.‘363) ITED STATES SUBMIT I‘: ICATE® ludr:z ;lx)lli|\r;;‘::u No 42-R1424.

DEPARTMENT OF THE INTERIOR (alft = 9% ™ i, W s
GEOLOGICAL SURVEY RO 3_6_-‘--‘{’ j—_____,__,_-_
SUNDRY NOT!CES AND REPORTS ON WELLS . IF INDIAN, ALLOTTEE Ot TR}BE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a diﬂgﬁwa

Use “APPLICATION FOR PERMIT—" for such proposals,)
“91«_ 7. UNJT AGREEMENT NAME

s 2?
v B W% O ormen [\?R “ak S 1

2. NAME OF OPERATOR \'i' W M OR LEASE NAME
b v Dead s / G Federales n DO"
Yates Petroleum Corporation B eacraies o
3. ADDRESS OF OPERATOR PRI 9. WELL NO.
207 South 4th Street - Artesia, New Mexico 88210 CL2-Y
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT 'w—_
See also space 17 below.) — CL e e =
At surface Eagle Creek S.AL:

990' FEL & 440' FEL of sec. 22-17S-25E |11 shc miosf cssix. fw;

SURVE! OB AREA

SBec. 2Z- 175 25
Unit & NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUh'I‘Y OR. PARISH‘ i3. srum
3520' GR LCdj N Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -7 7 - =7 ©
NOTICE OF INTENTION TO: SUBSEQUENT anvox’xﬁ_or; ‘:i N
TEST WATER BSHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF “REPAIRING WELL ™ ! }
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 3 “A:Tizm'\'c mén'c" i Cy
r : ‘-——'i
SHOOT OR ACIDIZE ABANDON® SHOOTING on ACIDIZING L ABA\HO\ MENT i
5 - e .
REPAIR WELL CHANGE PLANS {Other) Puc‘ & _set /) Surface: C q X
(Other) (NOTE ; Report results ot moitiple completion on We‘I

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 datelof . bwrthg an
proposedtmwork kjf well is directionally drilled, glve subsurface locations and meastured and true vertical depths for nll»markers—and z0Bes8 pert[v
nent to this wor! _

4-3-71 - Spudded 2:00 PM 4-3-71. S o

A4-7-71L - 1D 1160'. Ran 1132' of 7" 204# casing set at 11‘*" GL - '11,45':"".
Baskets at 717 and 619', l-centralizer at o84'. Washed by ldges ot

560, 750, 860, 920, 1025-1145'. Cemented with 200 sxs incor Misn, 20

sxs Incor Neat 2% CaCl. PD 4:15 AM 4-7-71. WOC 6 hrs. -Ran Temp.*_.

Survey, found top of cement at 560'. Cement fell back.’ . Ran 1* to 346' -

could not wash deeper, Spotted 75 sxs Incor Mix 4% CaCl.  WOC 3 hrs.

Ran 1", tagged cement at 422'. Spotted 75 sxs Incor Mixed w/4% Catl,

WOC 3 hrs., tagged cement at 404'. Spotted 150 sxs Incor MLXLQ w/&m CaCl.

Water 40' from surface. Filled hole with 3 yds Qeady-NLx
irculated. Job completed at 10:00 PM 4-7-71. WOC 1¢ 3/4:nrs, ;

out plug, tested casing with 500# pressure for 30 min. :Held: OK. _-

Reduced hole to 6%" and resumed drilling. i SR

Total sacks of Incor Mix 500, 3000#%# gilsonite, 15004

gel and 2% & 4% CaCl. 50 sxs Neat 2% CaCl.
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18. I hereby %rtuy sthat the téregoln? is true amd corrpct

SIGNED Z‘%"’/L" ‘& ‘//L I/\Q, C// AL B TITLE Engineer

(This space for Federal or State office usé)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

PURPOSES - SRR
/ / ——""%See Instructions on Reverse Side - - ~ [
APR 2 2 97 —(\ﬂ District Engineer

ACCEPIED FOR RiCORD

Date AU



