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9. LEASE DESIGNATION AND SERIAL NO.

LC-055696.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to d

eepen or plug back to a different reservoir.

8. IF INDIAN, ALLOT'TEE OR TRIBE NAME

;

A

[y
)

Use “APPLICATION FOR PERMIT—" for such propoaals.)

OIL GAS
WELL WELL

7. UNIT AGREEMENT NAME _ .

I

2. NAME OF OPERATOR

Dixon & Yates 0il Company .-

orner Water Injection WelR E C E | VEO Ca

8. FARM OR LEASE NAME

Bouiter

~{

St

3. ADDRESS OF OPEEATOR

_Yates Building,

207 s. 4th St., Artesia, N.M. 88210 3 -

APRT71973

f

9. WELL No.

1

See also space 17 below.)
At surface

4. LOCATION OF WELL {Report location clearly and in accordance with any State requipements.® -

Loco Hills

10. FIELD.AND POOL, OR _WILDCAT

11. SEC,, T., R., M., OF BLK, AN
SURVEY OR AREA . .-~

NWYNWY 14-18-29°

14. PERMIT No.

3505 GR

15. ELEVATIONS (Show whether DF, RT, GE, ete))

12. COUNTY OR PARISH

13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data -

Eddy -

SN T

SUBSEQUENT REPORT OF: "

WATER SHUT-OFF : REPAIRING WELL ~
FRACTURE TREATMENT Ea “ALTERING TASING |

v DU -
SHOOTING OR ACIDIZING PR TABANDONMUENT® -

(Other) 2 s
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

S NGM.

"17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Cleurl_y state all pertinent details, and give pertinent dates, including estimated date .of starticg any

proposed work. If well is directionally drilled, give subsurface locatiuns and measture

nent to this work.) *

Plan to resume water injection.

of new 2 3/8" OD Tubing and set 2"

pressure casing to approximately 1275% for 30 minutes.

x = -

Will run approximatefiLZSOO? iif
X 4%" Totem tension packer.- Will- :

i

T
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d and true vertical depths for all marke:s and zones perti-_

gt
¢

18. I hereby certify that the foregolng is true and correct
5 ¢

ot L 2

SIGNED b Cepedia mire _ Bookkeeper
(This space for Federal or State office use) ) )
- - .
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Y i *See Instructions on Reverse Side
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