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_(Fomeny 9-33)  DEPARTMEN )F THE INTERIOR verseuaey ™™™ ™| % ieise vraovarion ws ssaat wo: \ﬁY
: BUREAU OF LAND MANAGEMENT 1.C-067132

SUNDRY NO“’ICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not yse this form for proposals to drill or to deepen or plug back to a different reservolr.
U

se “APPLICATION FOR PERMIT—"" for such proposals.) . E )

7. UNIT AGREEMENT NAME

wE [g el OTHER erp o
WELL WELL ) -
2. NaME OF OPERATOR LT 79‘19’92& 8. FARM OR LEASE NAME
_ Yates: Drilling Company O.CD. Denton_Hover
3. ADDRESS OF OPEBRATOR Rt asl "T™ e € 9. wWBLL NO.
. 105 South 4 t. Artesia, NM_ 88210 AU |
i, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Loco_Hills-Q-GRB-SA
.- 11. seC, 7., R, M,, OR BLK, AND
660' FSL & 1980' FEL sURYVEY OR AREa

Section 20-18S-29E

14, TERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
3458' DF o Eddy NM
i Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FKACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT | ALTERING CABING
S8MOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) O,

. " (NOTK : Repott ;Ekulta of multiple completion on Well
_ (orwer)  Casing Integrity Test . Completion or Recoupletion Report and Log form.)

17. BESCKIBE IROPOSED OR COMPLETED OPZRATIONS (Clearly stute all pertinent detatls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations und meastured and true vertical depths for all markers and gones perti-
nent to this work.) ® o

Plan to set drillable bridge plug at uppermost perfs @2473', circulate packer fluid and
test casing to 500 psig for 15 min.

Test will be conducted on 9/8/92. Operator also plans to test the Denton Federal #9.

A faxed copy of this sundry was approved by Shannon Shaw, BLM Carlsbad, on 9/4/92.

18. 1 hereby cettythe foregolng i3 true and correct
SIGNED ’/ 2y A)ﬁ.@,{ riree __Production Clerk DATE 9/11/92
‘—(Thls space for Federal or State office use) T < T

APPROVED BY - EERL TITLE - _ B “ DATE 7 / '2;] 72

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

he 1§

1J.S.C. Sect:on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
.ted States any {alse, [ictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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