Form approved.

) Budget Bureau No. 1004-0135
Form 3160-5 =N J BMIT-IN TRIPLIC+<%°, i
(November 1983) UNIT STATES o G?gmf, »»l“trucdbniﬁ: Gl u:l;::f z::;c?:s::)? fulo :EfliL NoO,

(Formerly 9-331) DEPARTMEN" JF THE INTERDQR: serse sice) /sF
BUREAU OF LAND MANAGEMENAYtes:is, = ... LC 060904

}19 IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS v

3 t use this form for proporais to drill or to deepen or plug back to & different reservolr.
(1o not us Use "AP%LIpCATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
(:;:LL E] ‘\;N-A:LL D OTHER Convert to InjeCtion WLH G4S Unit
2. NAME OF OPERATOR ; 8. FARM OR LEASKE NAME
Yates Petroleum Corporation Tract 13
3. ADDRESS OF OPERATOR 9. WBLL No.
207 South 4th St., Artesia, NM 88210 Well 11
i. LOCATION oF WELL (Report location clearly and ip uccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
AT surtaeg o 1T Petom) Loco Hills Q-G-SA
2310 FNL & 1175 FEL, Sec. 12-T18S-R29E 11. sxc,, T., B, M., OR BLK. AND

SURVEY OR ARRA

Unit H, Sec. 12-18S-29E

14. PERMIT NO. 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. STATE
Eddy M
e Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING g WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMLNT . ALTERING CASING
SHOOT OB ACIDIZE ABANDON?® !__ SHOOTING OR ACIDIZING ABANDONMENT® e
REPAIR WELL CHANGE PLANS !__ (Other)
cowery Comvert well to injector LX) Eampletion of Reconpletion Report and Loog form) o
l—}. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, JJ&" —gh'e pertinent dates, including estimuted date of sturting any

proposed work. U well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markecs and Lones perti-
nent W iz work.) *

We propose to convert this well from producer to water injection well, pending approval
of the NMOCD. A copy of the application form (C-108) is attached.

Rods and tubing will be pulled, clean out wellbore to TD; GIH w/nickel-plated packer on
plastic-coated tubing with packer set at 2730'. Set packer, test casing/tubing annulus
for casing integrity per BLM and NMOCD procedures. Inject water as described on C-108.

RECEIVED BY

FEB 0 6§ 1986

0.C. 0
ARTESAA, OFFICE

18. I herebi certify that the foregolng is-frue and correct

~wirLg Production Supervisor DATE 1-21-86

Py
TITLE DATE c)? - J/(/

- HTH ALY Eseilitier will be painted Samdetone Drown
Sub]ect to within A0 dawe froae the date of first preduction.

Like Apptoval *See Instructions on Reverse Side
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Title 18 lf’" _SeMn ;iigl, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United St ‘M;U_Q;EQWdulem statements or representations as to any matter within its jurisdiction.



