(Novemuer 1483) (Other Instructions op re- =i TE DIBERL L, 198D

(Formerly 9-331) DEPARTM'E-N%:’—’F—"I;'H;E‘INTERIOR verse side) 5. LEABE DESIGNATION ANDBERIAL NO.
BUREAU OF __.ND MANAGEMENT (1c-058126

SUNDRY NOTICES AND REPORTS ON WELLS RO, AR O¥ TR wE

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

1. B = 7. UNIT AGREEMENT NAME
o1 GAS . . ReLevel . .
__weLL WELL orare  Water Injection Well South Loco Hills Unit
2. NAME OF OPERATOR AUG - (3 1993 8. FARM OR LEABE NAME
4 £,
) Yates Drilling Company South Loco Hills Unit
3. TADDRESS OF OPERATON : C.«.D. 5. waLL
. [ - K ¢ Ty M Y
105 South 4th Street, Artesia, NM 88210 18 )
1. 10caTioN oF WELL (Report locatlon clearly and in accordance with any State requirements.® T TTTINI0. FiELD apb POOL, OR WILDCAT
See also spuce 17 below.) S ‘
At surface Artesia,Qn,Grybg,SA
' ' " 11. 8KC,, T., R, M., OR BLX. AND
660' FSL & 1980' FEL . SURVEY OR AREA
. Section 19-185-29E
14 rensiT No. 16. ELEVATIONS (Show whether DF, AT, GR, ete.) T 12, coONTY on Paniam| 13. BTATE
i 3568' KB Eddy ] m
L. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CaStNa [ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE L FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® L S1I00TING OR ACIDIZING ABANDONMENT®
REPAJR WELL CHANGE PLANS o #(Other) Hole _,_in tubing X
{Other) {Nore: Report reaults of multiple completion on Well

[— Completton or Recorapletion Report and Log form.)

1-7, m;!s‘(‘klll!: PROPOSED OR COMPLETED OPERATIONE (Clearly state all ;;o»rihwni (ﬂ-num. and give pertinent dates, {ncluding estimuted
pmfox(:h'work.kgr' well is directionally drilled, give subsurface locatiuns and measired and crue vertical depthagfor all mnrs:rtue Aolfd.:;te’:gpear't‘l):
nen IS 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.

By

S’A\Q’
W< |

18. 1 hereby “V the foregolng ls.true and correct
SIGNED /M O— m riree _Production Clerk pate __ 8-6-93

N /A e —

{This epace 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 and willfully to make to any department or agency of the
United States uny {alse, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction. i

oy Lo s



