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om0 U TED STATES symarT N m (CATE: | Eupires Augest . 1585
Pormorly 9-331) DEPARTMENT OF THE INTERIOR verse side) ’ 5. LEASE DESIONATION AND SBRIAL .‘6\
BUREAU OF LAND MANAGEMENT LC-067132 C
NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
f 1s to drill or to deepen or plug back to a different reservolr. -
(Do not use this ‘ol‘;;-; "OA‘P‘l)’rI?lpgxz"l‘:Og FOR PERMIT—"" for such proposals.)
= - ) T. UNIT AGREEMENT NAME
RECRWVED
wWELL WELL OTHER -
3 NaMBE OF OPCRATOR SFP 2 8 1992 8. FARM OR LEASE NAME
Yates Drilling Company / .
TO . WBLL NO.
3. ADDRESS OF OPERATOR 0» C- D.
105 South 4th Street, Artesia, NM SU7THs fwnce 9
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface Loco Hills-Qn-Grb-SA
11. axc,, 7., R, M., OR BLK, AND
1980' FSL & 2310' FEL SURVEY OR AREA
Section 20-18S-29E
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARIAR| 13. STATE
3535' GR Eddy M
y . . .
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: annn&unnr RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLRETE FRACTURE TREATMENT ) ALTERING CASNING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Casing Integrity Test
(Other) (NoTx : Report results of multiple completion on Well

Completion or Recowmpletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPELETED OPERATIONS (Cleavly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
propose({hwork.k[f well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perd’-
nent to this work.) *

9-8-92 Tested casing to 560#, tested okay. Shut in well.
Test witnessed by Don Early, BLM Carlsbad.

Request permission to temporarily abandon well.

’APPRG\,ED fOR ]21 NCHTH

7 PO
monG 9 /9/ 93
18. I hereby ccrtify tbat the foregolng is true and correct
SIGNED TITLE Production Clerk DATE 9-11-92
(Thie space for ¥ederal or State office use) “
- R
' Co e oy Addan RAlETouh - ’
APPROVED BY ____ "~ / “ TITLE paTk _9 /7- “ Jj PR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 100}, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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