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ARIESIACQEFICE

SUNDRY NOTICES AND REPORTS ON WELLS 000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :

7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Typeo{Well:
on QAsS ]
WELL WELL OMMR  Tniection Well Artesia Metex Unit
2. Name of Openator ; 8. Well No.
Yates Drilling Company / 41
3. Address of Operator 9. Pool name or Wildcat
105 South 4th Stryeet, Artesia, NM Artesia-Qn=Grayburg-SA
4. Well Location e A
Unitleter __ E :_ 1650 FeetFromThe __ North Line and 330 Feet From The West Line
Section 30 Township 18S Range 28%E NMPM Eddy County

7/ 77 et W/

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:) COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Hole in tubing & change packer @

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1-4-90 Pulled tubing and packer. Found hole in bottom joint. Plugged tubing, tested
all tubing to 1500#. Pulled tubing, ran back exchange packer, circulated
packer fluid. Packer would not .set, pulled packer. Changed out packer.
Circulated packer fluid, set packer. Tested back side to 300#. Packer set
at 1783.99'., Witnessed by Mike Stubblefield, NMOCD.

I hereby certify that the i ion above is true and complete to the best of my knowledge and belief,
SIONATURE % VO/%IA ™me Production Clerk DATE 1-18-90

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) SRIGINAL SIGNED BY
Miwr Wil LAAMS
APPROVED BY . ' AMQ TIMLE DATE JAN 2 3 jgm
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CONDITIONS OF AFPROVAL, IF ANY:



