T OIL CO¥e CCMMISSION _ c/ S //;

Form 9-331 Drawer ID Form Approved.
Dec. 1973 Artesics, RE! agz10 Budget Bureau No. 42-R1424
UNITED STATES T
DEPARTMENT OF THE INTERIOR NM 12832
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drifl or to deepen or plug back to a dit'erent

reservoir, Use Form 9-331—C for such proposals.) o | s FARM OR LEASE NAME T
1. oil gas _,,erdeE&},l,,_CD
well B weit L other 9. WELL NO. -
2. NAME OF OPERATOR - 6 B o
Yates Petroleum Corporation - | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR __ Eagle Creek SA
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 4
below) 2310 FNL & 990 FWL, Sec. 28-175-25p | Unit X3 Sec. 28-T17S-R25E
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  Eddy M
AT TOTAL DEPTH: B |12, &P o,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NO“ICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3578"' GR ==
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT 01" e
TEST WATER SHUT-OFF [ ] L] S pape iy wxE
FRACTURE TREAT O] 0 CECEIVED RY =0 -
SHOOT OR ACIDIZE ] (3 T o i
REPAIR WELL | ] [ F N ‘)(N?xjrg geport rejults of muitiple éomb'lehon or zorey
PULL OR ALTER CASING [ ] il L hange of Form 9-330) .5 ':g r‘ﬁ
MULTIPLE COMPLETE O L] 0.C.D xE = ©
CHANGE ZONES 0 0 e b To
ABANDON* 0 0 . RTESIA, QFFICE 9% o
(other) Perforate & Treat w

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl state aII pert'nent detanls and give pertinent dates,
including estimated date of starting any proposed work. If weil is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

TD 1470°'. WIH and perforated 1211-1363' w/12 .42" holes as follows: 1211, 55, 65, 76,
82, 88, 93, 1306, 11, 38, 51 and 63'. WIH and perforated 1192-1366' w/18 .42" holes as
follows: 1192, 1215, 42, 58, 71, 79, 85, 90%, 9¢, 99, 1309, 14, 17, 41, 48, 55, 60 and
66'. Sand frac perforations (via casing) w/60000 gallons gelled KCL water, 120000#

(110000# 20/40 and 10000# 100 Mesh) sand, 3500 gallons 157 NEFE acid.
Set pumping equipment. Pumping back 1oad

Subsurface Safety Valve: Manu.and Type ____ _ . ____ Set@___ __ _Ft
/

18. | h¢reby certify that th

regoing is true and correctP
hi roduction
¢/ tirie Superviscr pate 12-8-83

- A\.ugFTEL FUP lr,;%s space for Federai or State office use)

approven sy _(ORIG. SGD.} DA TITLE
TIONS OF APPRO N
CONDITION Vﬁ._u 1 *1983

DATE

*See Instructions on Reverse Side
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