_ WM OIL CONS. COMMISSIC— 46( e

Form 9-331 meer DD . Form Approved.
Dec. 1973 Artesi Budget Bureau No. 42-R1424
UNITED STATES & W 8ga336—— _.
DEPARTMENT OF THE INTERIOR NM 0925
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT N"WE RECEIVED

South Loco Hllls L‘[nlt

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

reservoir. UUse Form 9-331-C for such proposals) 8. FARM OR LEASE NAME

A gas I:] South Loco Hills Unit JAN 17 ]983
well £ well other nJ‘E’CLlOn Well 9, WELL NO

2. NAME OF OPERATOR 15 ‘ 0. C.D. )
Yates Drilling Co. 10. FIELD OR WILDCAT NAME ARTESIA, OFFICE

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 K, Sec. 20-T18S5-R29E
AT SURFACE: 1980 FSL & 1980 FWL 12. COUNTY OR PARISH| 13. STATE T———
AT TOP PROD. INTERVAL: Eddy NM R

AT TOTAL DEPTH: "14:;','“0_ - geii

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

' 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3555' KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ | L] ' .
FRACTURE TREAT 0 0 ; TN
SHOOT OR ACIDIZE O ) o
REPAIR WELL (] 0 L) ) (NOTE: Repo‘r‘gg g of multiple completion or zone m
PULL OR ALTER CASING [ 0 s change m 9-330)) St
MULTIPLE COMPLETE ] ]
CHANGE ZONES ] O e 81982
ABANDON* ] ] -
(other)  Convert to injection well GiL % eAs

g MINERALS F.mniT SERVICE

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clea QMNWWPeta:IS, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

October 25, 1982. - Measured in, cleaned out 20' fill.

October 26, 1982 - Ran casing scraper. Acidized perfs at 2465-2469

and 2479-2483 with 1500 gallons 15% acid. Ran 2368' plastic lined tubing &
plastic lined packer. TLoaded backside w/treated water. (Top perfs at 2440'.)

Subsurface Safety Valve: Manu. and Type I . e _Set@ Ft.
18. 1 hereby certify that thq*foregomg is true and corre

roductlon
sncuegi N7 7 Al (el TiTLe SUPervVisor  pare 12-6-82

S~

e

« ACCEPFEE o R P_Uﬁﬁf} space for Federal or State office use)
aperovet Orig: Sgd.) PETER W. CHESTER

TITLE ___ . _ DATE

CONDITIONS OF APPROVAL. fith) AT,A 1993

£ oy _",w 3 7 IIKE
S STarg

*See Instructions on Reverse Side



