ee, 1973 . 7y, covs. comTsSTOR S e h&/)% —
UNITEL STATES. . 1 oo [T5 (onse TN i
DEPARTMENT OF THEANTERIOR™ w0925
GEOLOGICAL SURVEY 6. lFlNDIAN ALLOTTEE OR TR|BE NAME

7. UNIT AGREEMENT NAME
SUNDRY NOTICES AND REPORTS ON WELLS South Loco Hills Unit

(Do not use this form for proposals to driil or to deepen or plug back to a different

reservoir. Use Form 3-331-C for such proposals) 8. FARM OR LEASE NAME
1. oil 0 gas D Convert well to ) South Loco Hills Unit
well = well B other  water lnjegtlon. 9. WELL NO. : :
2. NAME OF OPERATOR s o g
Yates Drilling Company \/ - 10. FIELD OR WILDCAT NAME v
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 E, Sec. 20-T18S-R29E
AT SURFACE: 2310 FNL, 660 FWL, Sec. 20-18S-29E 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy | WM
AT TOTAL DEPTH: o | 12. AP NO. R e
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, _ S
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) g
3553' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] L]
FRACTURE TREAT O] L)
SHOOT OR ACIDIZE ] 0
REPAIR WELL m L_] (NOTE: Report results of multiple complet'on or zone
PULL OR ALTER CASING [] ] change on Form 9-330.) e e
MULTIPLE COMPLETE ] M I
CHANGE ZONES i ]

ABANDON* 0 -
(other)  Convert to ifhjection well. E

/

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (C(early state all pertment detalls, and gnve 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.)*

Wright Federal Tract 2 Well #6 formerly Depco, Inc.

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
w/treated water. Set packer at approx. 2300'. Start injecting water.

RECEIVED I
AUG 121982 F) \

0. C. D. AUG 101982 5
ARTESIA, OFFICE oL e GAS

u.s. GEOLOGiCAL SURVEY
..OS"”L' NEV MEXICO

Subsurface Safety Valve: Manu. and Type .. . Set @ ... I o &
18. | hereby certify that the foregoing is true and correct

. a . by o
SIGNED/ L cpa.da L p dfate 7Le _.Engineering Sectyate ___ _8=5-82 ' T

Ll Y P,P,RI\\ 10N R
- M VYL (This space for Federal or State office use) V 00 3@ -

O / P
apprOVESHE S&_L_EIEK_W.—Q,{M piTLE .. - DATE. \7\_'
CONDITIONS dF APPROVAL IF /;\INY 198)

JAMES A. GILLHAM
D!STQ'CT SU.ERV'SQR *Sge Instructions on Reverse Side




