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Dec 1973 Drawsl . W 88210 Budget Bureau No. 42-R1424 @6
UNITED STATES Artesids 5. LEASE -
DEPARTMENT OF THE INTERIOR , NM-0924 f
GEOLOGICAL SURVEY 6. IF INDIAN, 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 South Loco Hills Unit . .
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
—_——— = - T - o T - oo N [,
Lol o g Convert well to ~ South Loco Hills Unit = __ s
Cowell = well ' otheryacer injection.. 9. WELL NO.
2. NAME OF OPERATOR S25 o
~_Yates Drilling Company S 10. FIELD OR WILDCAT NAME !
3. ADDRESS OF OPERATOR Loco Hills Q-G-SA
207 South 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 A, Sec. 30-~T18S-R29E
AT SURFACE: 660 FNL 660 FEL, Sec. 30-18S-29E 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: Eddy I NM Il
AT TOTAL DEPTH: L 14. APINO. )
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, B
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) v
3517' KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ | L]
FRACTURE TREAT ! L]
SHOOT OR ACIDIZE J L]
REPAIR WELL L‘ D (NOTE: Report results of multiple complet'on ¢r zone . ~
PULL OR ALTER CASING [ ] (] change on Form 9-330.)
MULTIPLE COMPLETE O] B
CHANGE ZONES ]
ABANDON® 1 ] :
(other) Convert to injection well.
17 "DESCRIBE PRO-POSED _OR—COMPLET_E_D_BP_E_RATI(_)NS (Clearly staté_all pe;'tinént detaﬂs? and givé_pedineﬁt date:;,
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.)*
Alscott Federal #1 well formerly operated by Yates Drilling Co. ~ s
Propose to pull rods, tubing and clean out if necessary. Clean up old perfs ’
w/small acid job. Run plastic lined tubing w/tension packer. Circulate
treated water. Set packer at approx. 2340'. Start injecting water.
RECEIVED
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FOSWELL, NEW MEXICT
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T _ABRDDONED o z:lL Ll
RTT RNV LL (1his sphee for Federat or State office use) }% /b @ T
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APPROVED (BYWEAM@EL CHESTERqfye o DATE _ __ __ _ AR ,,,(]o
CONDITIONS OR APPROVAL, IF ANY: 7
AUs 11 1082 {J LY
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FOR \
JAMES A. GILLHAM
DtSTR|CT SUPERV'SOR *Sep Instructions on Reverse Side




