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Sa. Indicate Type of leuse

State }‘,; D

5, State Ol € Gas Leage MNo.

SUNDRY NOT!CES AND REPORTS ON WELLS

(DO NOT USE TKIS
v

FORM FCR PAOPOSALS TO DR,LL OR TO DLERPCK OR PLUG BACK YO A DIFFERENT RESERVOIR.
SE *APPLICATION FOR PERMIT —** (FORN: C-101) FOR SUCK FROPDSALS.)

Z

o1L l l GAS D
weLt WELL

OTHER- InjeCtiOn' well

7. Unit Agreerent !loe

2. Name of Gperator P

Yates Drilling Company '

8, Farm or Lease lame

Artesia Metex Unit

3, Address of Operator 9. Well No.
207 S. 4th St., Artesia, NM 88210 f 8
4, Location of Well 10, Field and Pool, u Wwilco ot
I 2310 South 990 Artesia
UNIT LETTER . FEET FROM THE . LINEAND.______ _ FEET FROM s . : —~
‘ SN WQi
East 24 188 27E
YWE . LINE,SECYION __________ TOWNSHIP RANGE NMPM. X

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
CHANGE PLANS D

PERFORM REMEDIAL WORK D
YEMPORARILY ABANDON D

PULL OR ALTER CASING 1 |

OTHER

REMEDIAL WORK

COMMENCE DRILLING OFNS. D

SUBSEQUENT REPORT OF:

@ ALTERING CASING D

PLUG AND ABANDONMENT D

[

CASING TEST AND CEMENT JQB D

OTHER : D
.

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including est.mated dute of starting ¢ny proposed

work) SEE RULE 1103,

Dec. 5, 1977 - Pulled cement lined tubing and packer - cleaned out to T.D.

2040"'.
10/20 sand.

Frac 40000 gal gelled water down 4%" csg,
Injection packer at 1724 on 2%" cement lined tubing.

30000% 20/40 and 9000#
Annulus

filled w/inhibited water and left open to check for packer or tubing leaks.

Back on injection 12/8/77.

18. I hereby certily that the information sbove is true and complete to the best of my knowledge and belief,

s i} // .
seweo_oZ £ 476?;%;7 nree ___Engineer oare__Jan. 20, 1978
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! R I e CPERUISOR. DT nirm pr ALY oA 157Y
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CONDITIONS OF APPROVAL, IF ANY:




