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Form approved.
Budget Bureau No. 1004-0135

| TED STATES SUBMIT IN T.  ICATE* Expires August 31, 1985
Fomery o233} DEPARTMENT OF THE INTERIOR (Qhaljriroet: oo re [ppipires Aumuet 31 1985
BUREAU OF LAND MANAGEMENT LC-058126
"6.1F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposais to drill or to deepen or plug back to a different reservolr.
(Do not use Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

South Loco Hills Unit

wELL weee [ orme Change Well Name
2.7 NAME OF OPERATOR s
Yates Drilling Company .~

8. FARM OR LEABE NAME

South Loco Hills Unit

3. 4ADDRESS OF OPERATOR

105 South 4th Street, Artesia, NM 88210

9. wWBLL NO.

28

4. LOCATION Or WELL (Report location clearly and in accordance with any State requlre‘x::%n‘:_ -

See also space 17 below.)
[=C « 61992

At surface
. Co D,
15. ELEVATIONS (Show whether DF, RT, GR, ete. < F

3568' DF .

1980 FNL & 660 FEL

14. PEnsIT NO.

10. FISLD AND POOL, OR WILDCAT

Loco Hills Q-G-SA

11. anC, T., &., M,, OR BLK, AND
SURVEY OR AREA

Sec.19-185-29E

12. COUNTY OR PaRISH| 18. aTATE

16.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other)

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

!UllldUIlT KBPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

{Other)  Change Well Name

(Nore: Report results of multiple completion on Well
Completion or Recciapletion Report and Log form.)

17. DESCRIBE FROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pert

proposed work.
nent to this work.) ¢

date of starting un‘y

From: Travis #9 - Well plugged and abandoned by Harvey E. Yates Coﬁlpany and lease
sold to Anadarko Production Company.
To: South Loco Hills Unit #28

TITLE Production Clerk

DATR 12_8_‘92

18. 1 hereby certify that the foregolng 13 true and correct
t Q N
stoNeD _J I > ( w%v

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly
United States any false,

and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



[

Form 9-331 - . ) “ Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES T .
DEPARTMENT OF THE INTERIOR ~ 1C 058126 ‘
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAMBv. .

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME | SC = B 1992
South Loco H}llsVUnlt

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

reservoir. Use Form 9-331-C for such proposals) 8. FARMO - Name ->c;_ D,
; — O - - [P - R LEASE NAME m Mf Mt g a
1. oil gas _ South Loco Hills Unit : e
well 0 well ] othertChange well name 9 WELL NO. T -
2. NAME OF OPERATOR 28 e ¢
) Yates Drilling Co. - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ Loco Hills Q-G-SA
207 So. 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
below.) Unit H, Sec. 19-18S-29E
AT SURFACE: 1980 FNL & 660 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy NM M
AT TOTAL DEPTH: 7 | 14. aPI NO. I
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA " 15. ELEVATSI%rgs (SHOW DF, KDB, AND WD) '
DF
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF;
TEST WATER SHUT-OFF [}
FRACTURE TREAT J
SHOOT OR ACIDIZE |
REPAIR WELL (NOTE: Report resuits of multiple completion or zone bt o

O
PULL OR ALTER CASING [} change on Form 9-330.)
MULTIPLE COMPLETE ]
CHANGE ZONES

ABANDON* P
(other) Change well name

0
UOO00O0O04

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 directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Change well name: (SR
FROM: Travis #9 - Well plugged and abandoned by Harvey E. Yates and lease s
sold to Anadarko Production Co. _
TO: South Loco Hills Unit #28 R

Subsurface Safety Valve: Manu. and Type . _ _. . __A;,LVN,V,{M:,H;A R ... .Set@ .. .. . .. . _ _Ft

'“‘»-....ni-
18. | hereby certify that thefpregoing is true and correct

b (4Tt vrie Engineering Secty pare . 8-12-82

(/ s (This space for Federal or State office use)

SIGN

APPROVED BY TITLE . S DATE . e ————
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




S A RINERALG DI I:AIHM[N]’Q. o

P m oWt vy

Revised 10-1-79

TR P lovirvint s B Ol CONSERVATION DIVISE |

"4.-_.:_'.".37"."'.‘,‘_'_"fff:_: - : ) ] = PO UOX 2onn RECE'VED
e ; :2/ K CSANTA FE, NEW MUEXICO U750
e v ‘. » AUG 9 1982
B T et e Coa T ERCQUEST 1OR ALLOWABLE
vn-nlrnnv.nJ.o.;._ — o !’ AND O- C- D.
IS A ) [ AUTHORIZAYION 1O TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICR
FAOAATION OFPICE e 07 N
Cumrvior Z

Yates Drilling €Company. fégL /%

i R ONEE R

Addiens

207 South 4th St., Artesia, NM 88210

p(DIOH[I; T 1. ing {(hech proper don)

New Woll
Recompletion D
Chaonge In Ovmv-hl@

{ change of ownership give nane
nd adcicrs of previous owner

Chenqe In Traonsjorter of:

cn D

Cosinghead Cas l

/ 7
/‘L.'z.v.,.,i»v/ £ l//gL»-

OT.SCRIPTION OF WELL AND LEASE

Lease hame | well No.

Dy Cos

Counrdensate D

Other (Picose erplain)

Change Well Name:
Travis {9

South Loco Hills

FROM:
TO:

(]

Unit: #28

Aﬁadaa:ké(—}‘-ro&uc tion Co..  Rox 2497, Midland-TX—79702

Foo! Naame, Incluvding Hormation

Nind ol Lrose Leuse No. '

LC-058126

South Loco Hills Unit | 28 | Loco Hills Q-G-SA Stole, Federal of Fee Federal
Locotlon B
H 1980 feet Fiom The __North  Uine ond 660 Feel From The East

Unil Leller

19 T ~nship 188

Line of Section Ronge

County

. NMPM,

29E Eddy

NESIGNATION OF TRANSPORTER OF O} AND NATURAL GAS

Nere ol Authorized T ranspuiter cf ciuo[ y cr Cencensate | ]

Aacress (Cive oddress 1o uwhich opproved copy of this form i3 to be senr)

"Ycae of Authorized Transporter ol Cosinghecs Gos [ or Dry Ges [}

Address (Cive uddress 10 which approved copy of this form is to be sent)

I —ell produces ofl or liquids :Unll : Sec. ITWp. :Rqe. s 933 octually cennecied? , When
g:ve locotton of tarks, ! 1 ! ' !
1 2 1 4 Y .
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLLTION DATA —
' Ot well TGes well ' New Well Twartover TCecepen T'Piug Bocx ! Same Res'y. ' Dill. Rea'y
. . . . . ' ' [ ' ' | ' [
Dcsxsnatc T)pc of Co.“.p]chon — (l) f ' N . . . . ,
1 1 1 N 1 —
Toial Depth P.B.T.D.

1
Date Spudded Datn Tompl. Ready to Picd.

Neme aof Preducing Formation

iLievaucns (DF, RKB, RT. CR, ete.;

Tcp OU/Gos Pay Tubing Depth

Perforallons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 512 ] CASING & TUBING SIZE

] DEPTH SET SACKS CEMENT

|

|
|
1 :

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1o1al volume of locd oil ond must be equal 1o or excead 10p alin~-

OI1L WF LI,

oble for thin depth or be for full 3¢ hours)

Date Faret Now D! Run 7o Tenas Jcte of Test

Picdusing Method (Fiow, pump, ga3 Liji, etc.)

tength of Tost Titing Piessre

Cosing Piessuwe Chrore Siie

Actueol Pred,. During Test Cil-bnla,

waier~ Dbla, CoesMTF

GAS WELL

Azival J4roa, Langth of Teat

Test-MTH/D

1i5is, Condensale NAVCF Cravity of Congensote

T ealiny wiethod (pitos, bock pr.) TuBIng iesewe (;gm‘-gn)

Cosing iltessure (Lhut-4n) Chote Site

CERTIFICATI OF COMPLIANCE

1 herehy certify that the rules and regulstione of the Ol Consetvation
hrisica have been complird with and that the Infer=aticn given
«bove is true snd completa 1o the Leat of my bnowiedic and beliel,

I :A,./_;‘; Z_.,__i/ 02_1.1'_._»&." 22
y (Suanhiue)
Enginecering Secretary .
(Tule]
8-4-82

h"un)

O 3§6¥§H¥q¥fK§B DIVISION

APPROVED .
DY._“{L_[ ).'Z/‘ /‘ (6:11 o
TITLY SUPERVISOR, DISTRICT lI _

This furm is to Le (lled In compltance with rULT 1104,

U this ta & teguent for alluv.able [or & pnewly drilled or Crejivne.
this funin 1mast e avion penied by s tebulation of the Qeviatias,

well,
le wall In atuwusnce wilth nULE V1Y,

lestw 12brn L1
AN
slle i new sl
111 out enly
weoll newe Lt ndier, e
Y vnee €104 nmust tee flled fur eeth pool tn aaitipiy

et ttuns of thie funn must Loe isd out Lompletnly fcr alicow-

tou umpl-lr«\ walla,

Certiune 1, 11, 111, enn V1 for ehunges of owned
Genapuiten vl other sue Wediang e uf cordatty,

.r.-n-\o
terved welin,




