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Forn 3160-5 e : v e
o atro=s UMTED STATES . sumamwone wmee SR 10
(Formerly 9-331) DEPARTME. OF THE INTERIOR verse aide) 9. LEASE DESIONATION 4ND 8ERIAL NO.

BUREAU OF LAND MANAGEMENT 058106
SUNDRY NOTICES AND REPORTS ON WELLS O I¥ INDLAN, ALLOTTEE Of TRIBE NAME

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

7. UNIT AGREEMENT NAME

ore CAS .
wELL weee [J ormer  yater Injegfion Well South Loco Hills Unit
2.7 NaME OF OFERATOR T 8. FARM OR LEASE NAME

Yates Drilling Company South Loco Hills Unit
3.7 TADDRISS OF OPEBATOR - 9. waLL No.
18

105 South 4th Street, Artesia, NM 88210
"7 1710, 71ELD AND POOL, O WILDCAT

""L.OoCATION OF WELL (Report locatlon clearly aud in uccordance with any State requirements.®

See also spuce 17 below.)
At surface ) Artesia,Qn,Grybg, SA
660' FSL & 1980' FEL JAN1 41984 | T e E o
L Section 19-185-29E
11. PZUMIT NO. i 15. ELEVATIONS (Show whether DF. RT, GR, etc.) T T T127couNTY o8 Parial| 13. aTate
3568' KB . - Eddy NM .

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

NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF:

TEST WATER BHUT-OFF PULL OR ALTER CaSING :‘ WATER EHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMKNT ALTERING CASING

S100OT OB ACIDIZE ABANDUN® __ SHOOTING OR ACIDIZING ABANDONMENT®

HLPAIR WELL CHANGE PLANS (Other) Hole in tubing

(Other) | (NoTe: Report resulta of multiple completion on Well
. Completion or Recowapletion Report and Log form.)

L7, DESCKIBE ROPOSED OR COMPLETED OPEHATIONS (Clearly state all pertinent ‘d«-‘tutls. and glve pertipent dates, Including estimuted dat .
proposed workh. If well is directionally drilled. give subsurface locations und weastired and true vertical depthsgfor all marler:lonfd.:);te‘:gpchr!:i‘:

nent W this work.) ®

7-12-93 Pulled tubing and packer. Plugged bottom, tested back in and found hole
2 jts. off bottom. Tested all tubing to 1500#, ran casing scrapper to check
for bad place in casing. Casing checked out okay. Replaced 2 jts. tubing.
Ran back 72 jts. 2 3/8" plastic coated tubing. Circulated packer fluid.
Set packer at 2260.50'. Tested backside, held okay. Placed well back on

injection. Witnessed by John Robinson, NMOCD.
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158, I hereby certlfy Lt;xf the foregoing is.-true and correct
- )

/

N ’
SIGNED 'f/{zﬁm {/2 LGl iz riTee _Production Clerk patE _ _0-6-93

(This space for Federal or State otfice use)

TITLE DATE

§ )
*See Instructions on Reverse Side (/Cﬁ”y 7é@7/ %th/r’ %ﬂ'

Titte 15 U.S.C Seciron 10U, makes it a crime for any person knowingly and willfullv to make to any department or agency of the

~
Unitea S1ates uny fa)se, Jicittious or fraudulent statements or representations &s to any matter within its jurisdiction.

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




