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(Do not use this form for proposals to drill or to deepen o plug b
reservoir. Use Form 9-331-C for such proposals.)
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2. NAME OF OPERATOR - i /7 o . c ol .2-29

Yates Drilling Co. V' 77 7, LR ceei 0. FIEDOR WILDCAT NAME
3. ADDRESS OF OPERATOR o “t~¥ord Fills-Q-G-SA

207 S. 4th St., Artesia, WM 88210 | 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. tggazmm OF WELL (REPORT LOCATION CLEARLY. See space 17 UniAtRE}/; Sec. 29-T18S-R29E

AT SURFACE: 660 FNL & 1980 FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

12, COUNI’Y OR PARISHw 13. STATE

___FEddy | _INM
14. APl NO.

16. CHECK APPROPRIATE BOX TO lNDlCATE NATURE OF NOTICE,-
REPORT, OR OTHER DATA

15 ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} Ll

FRACTURE TREAT L] ]

SHOOT OR ACIDIZE [ ]

REPAIR WELL C C (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ ] change on Form 9-330.)

MULTIPLE COMPLETE 1 ]

CHANGE ZONES M ]

ABANDON?*

Replug well. [;WMOCD Orde1:§o R~7012

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineat details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally crilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this wor«.)*

Replugged well as follows:
"' cement plug at 2508,

Cleaned out to 2605' w/7-7/8" bit. Set 100 sx Class
Tegged plug at 2718'. Set 100 sx Class "C" 3% CaCl plug

Set 75 sx Class "C" w/37

CaCl cement plug at

at 2508'. Tagged plug at 2130'.
1000'. Tagged plug at 740'. Set 15 sx surface plug.
Witnessed by Mr. Mike Williams, OCD, Artesia.

Work started 10-12-82
Work Completed 10-14-82

Subsurface Safety Valve: Manu. and Type ... J
18. | hereby certify that the fo[e'go:ng is true and correct
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Installed dry hole marker.
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