— WM OIL CONS. COMMISSION. -
form 9-331 Dra‘wer DD Form Approved. A 6 : :
Dec. 1973 Artesia, NM 88210 Budget Bureau No. 42-R1424 ‘
UNITED STATES & LEASE .
DEPARTMENT OF THE INTERIOR o B NM 0924
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 difterent South Loco Hl_l_lS_UDit;____&E_QE'VED
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
. South Loco Hills Unit
t a;;u O % O othe Injection Well 9. WELL NO. —JA-N_I'Z 1983 ;
2. NAME OF OPERATOR 23 SR
Yates Drilling Co. 10. FIELD OR wiLDCAT Name @~ C. D,
3. ADDRESS OF OPERATOR Loco Hills Q-G-SA  ARTESIA, OFpicg
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. 30-T18S-R29E
AT SURFACE: 660 FNL & 3300 TFL 12. COUNTY OR PARISH| 13. STATE S
AT TOP PROD. INTERVAL:  Eddy NM I

AT TOTAL DEPTH: 14 AP NO

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE

REPORT, OR OTHER DATA '15. ELEVATIONS (SHOW DF, KDB, AND WD)
3534' KB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* ] CL % g
(othery  Convert to imjection well.™ MINERALS LIGHT. SERVICE

OSWELL, NEW MEXIEO ——— — ——————
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pe ment details, and give pertment 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.)*

(NOTE: Report.resuits of muitiple completion ar zone
5 change on Form 9-330.)

RS Tdl

o o
L 0 O I N [

11-1-82. Cleaned out sand w/sand pump. Ran casing scraper. Acidized
perfs 2300-2318, 2328-2338, 2364-2372 w/1500 gallons 15% acid.
11-2-82. Pulled treating packer. Ran plastic lined packer, plastic
lined 2-3/8 tubing. Set packer at 2206'. Loaded backside w/treated
water. (Top perfs at 2300'.)

_ Ft.

Subsurface Safety Valve: Manu.and Type ._ ... . _._.____ . . . ___Set@
18. | hereby certify that theLj?regoing is true and correat squction
4 .
SIGNED Cogiegad o mo 0 Lol vime Supervisor DATE 12-6-82
ACUEPIED FUR FQ'-‘(Mpace for Federal or State office use)

approvEQEE Szd) PETER W. CPIESI'ER TITLE ____ DATE _

CONDITIONS OF APPROVAL, MY]_ 4,

OT IO LIKE
N ) E A Fo . LT OTATE

RIRELEN)

*See Instructions on Reverse Side




