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OPERATOR 5, State Oil & Gas Lease No.

64

SUNDRY NOTICES AND REPORTS ON WELLS \\
(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL SR(FOORI:AEEF‘??”()) FglR.USGU(B:aCFI’(REgoASAD:;F)ERENT RESERVOIR. &

SE **APPLICATION FOR PERMIT —
7. Unit Agreement Name

v i v [ oTHER- £ Millmanliin T

WELL WELL
8, Farm or Lease Name

2. Name of Operator

i 1 - Yates v State 648
3. Address of Operator 9. Well No.
P. O, Box 427, Artes w Mexico 184

10. F:.e{Ld cmd Po?/ or Wlldcat

4. Location of Well
UNIT LETTER __G__ N lSﬁQ FEET FROM THE &tth LINE AND 1980 FEET FROM
THE ___&st_— LINE, SECTION 14 TOWNSHIP 19 So RANGE 28 EO NMPM. \\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12 County
NN i sacy NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT I:]
PULL OR ALTER CASING D CHANGE PLANS I::] CASING TEST AND CEMENT JOB D
OTHER g:ﬂ“&’e:ﬁ: !:Q Wwa ter i]t igg!: 1Qn
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

5-18-65: Perforated 2 additional Cueen zones, 1875-81' and 1901-09'.
5-19~65: Sand-water fraced 1875-81' perforations with 5000 1bs. sand in 192

barrels water.
5-20-65: Converted to dual injection with packer set on 2 3/87 OD EUE tubing

at 1800'.

ibove work done under authority granted by Order No. 2405 dated December 31,

1962.
RECEIVED

MAY T 40
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ARTEE A, ILF

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

e Listrict Engineer . oate 5-21-65

SIGNED

APPROVED BY MD{/\ /l/l(fl (ﬁ e S0 AED SABINEPSETES OATE MAI 2 g lgﬁ

CONDITIONS OF APPROVAL, IF ANY:




