NM OIL CONS. COMMISSION 0\5€ (S

Form 9-331 Form Approved.
Dec. 1973 DriWQz DDM §8210 Budget Bureau No. 42-R1424
UNITED STATES Artesia, P LEASE
. 25 A
DEPARTMENT OF THE INTERIOR NM-17216 P
— e ——— —_ }
GEFOLOGICAL SURVEY 6. IFIND'AN AL LOTT!:E OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELL 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or tf TETIEI IRy rohubl , . e e L }
reservoir. Usea Form 9-331-C for such proposals. i-..\.il ‘.‘ & L L;' 8. FARM OR LLASE NAME I .
1. oil O gas Anderson 24 ~?e_d(_eral
well well other P L A JUL _2 1987 9. WELL NO
2. NAME OF OPERATOR ./ 1 ) o !1;;',“,,
Harvey E. Yates Company 0. C. D, 10. FIELD OR WILDCAT NAME e
3. ADDRESS OF OPERATOR ARTESIA, CFFICE Und. San Andres o f
. ,,I,J 0. BOX 1933, _Roswel-l'W 11. SEC., T., R., M., OR BLK AND SURVEY OR f
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 24, T-16S, R-27E L '
AT SURFACE: 660' FSI. & 1980' WL 12, COUNTY OR PARISH 13. STATE L‘,.,“.‘
AT TOP PROD. INTERVAL: Eddy | NM : .
- o A e P - » CR 1l
AT TOMLPFPTH Same_ 14. API NO. P
16 CHECK APPROPRIATE EOX TO I‘\JD!CATE_ NATURE OF NOTICFE, . .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) Frma
) 3536.9 GL :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] i
FRACTURE TREAT L] ) i
SHOOT OR ACIDIZE ] (] ]
REPAIR WELL . [: (NOTE: Report resuits of multiple completion or zone m“
PULL OR ALTER CASING 1] l I charnge on form 9-330) ST
MULTIPLE COMPLETE N L
CHANGE ZONES ] 1 :
ABANDON* O & | et
(other)_ o o i
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 directionatly drilled, give subsurface locations and i
measured and true vertical depths for all markers and zones pertinent to this work.)* !
]
4/16/85 POH w/rods & pump. GIH w/CIBP & set @ 2150'. Spot 50' plug on top of CIBP. ——
Pull tbg to 470' & pump 100' plug. Pull to 50' & pump surface plug. Cut off
well head & install dry hole marker. P & A completed 4/15/85. .
| gl
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i
i
$
Subsurface Safety Valve: Manu. and Type . _._ .. .. . . Set@..__ ._ ______Ft (
18. 1 hereby cem that the oregomg |s true and correct B‘
SIGNED _ _Z —— . 1ne Drlg. Superintendem§e _ April 17, 1985 B
i 3
(This space 4, f'mtpr.ﬂ'm State offic & use)
0(% CARLENAT NI [ / |'”
APPROVED BY _ TITLE o ... DATE __ '.7" 9 7 !
CONDITIONS OF APPRCVAL, IF ANY: ) ’
Pn)z F0-2
Y-2é-&45 |
*See Instructions on Reverse Side P% ﬁ. i
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