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- Wy OIL CONS. COMMISSION élgf...._

For 331 brawer DD Form Approved.
oer:. 91?)73 drtesia, Wi 88210 Budn;e! %Zre:; No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 0924
GEOLOGICAL SURVEY 6. IFINDIAN ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different SUULh I‘OCO Hllls Unlt RECE‘VED
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
) B South Loco Hills Unit

1. oil oo Tt T T E i
evlell ] 5«1?; . ‘otherIJ{“e(_:tion_ _WE_H______ ) 9. WELL NO. - JAN]. 7 1983

2. NAME OF OPERATOR o ey~
Yates Drlllinig CO:_,, - - 10. FIELD OR WILDCAT NAME o <C.D
3. ADDRESS OF OPERATOR Loco Hills Q-G-SA ARTESIA, OFFICE
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 C, Sec. 29-T185-R29E
AT SURFACE: 660 FNL & 1980 FWL " 12. COUNTY OR PARISH| 13. STATE OIS
AT TOP PROD. INTERVAL: Eddy NM o

AT TOTAL DEPTH: "14. API NO. o )

16..CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE

REPORT, OR OTHER DATA " 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3500"' KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] ] CIR,HTRTOT
FRACTURE TREAT (] (] el
SHOOT OR ACIDIZE ] 0 Va3 /
REPAIR WELL rj D (NOTE: Rep ts of muitiple completion or zone Promsen
PULL OR ALTER CASING [ | ] chan orm 9-330) bl
MULTIPLE COMPLETE () £l g
CHANGE ZONES (1 1 C 8 1982
ABANDON* l }
(other) Convert to Jectlon well;] OiL & GAS

MINERALS EGMT. SERVICE -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (CIdWASWELL, WEWASEROQ 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.)*

October 22, 1982 - Rigged up and cleaned out sand w/sand pump.

Ocotber 25, 1982 - Ran casing scraper. Set packer at 2370'. Acidized
w/1000 gallons 15% acid. Ran plastic lined packer and 2-3/8 plastic lined
tubing. Set packer at 2316'. Loaded backside with treated water. (Top
perfs at 2414').

Subsurface Safety Valve: Manu. and Type B . o e Set@ .. _ . Ft
18. | hereby certify that the.foregoing is true and cor

, Y y ¢ gong EF oduction
SIGNED L (4 looo s Lol TlTLES_LLpﬂALlS_O_r_,. paTe . 12-6-82

ACUEFTRW T 3 U“ "I‘ ‘(ﬂus space for Federal or State office use)

approvebO5i8: Sgd.) PETER W. C}IESIE, " TITLE ____ DATE
conoiTions of approval) ENNY 4798 L

*See Instructions on Reverse Side ha—




