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R TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

FICK

R=10
U

\
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USE *"APPLICATION FOR PERMIT —
v ]

GAS

WELL OTHER~

nit Agreement Name

2. Name ot Operator /

John A, Yates

8, Farm or Lease Name

THE _h!‘l,CSt,,_,__LINF, SFECTION ____28 TOWNSHIP lgs' RANGE

Caroline
3. Address of Operator 9. Well No.
207 S. Fourth, Yates Building, Artesia, N.M. 88210 4
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER E . 1650 FEET FROM THE M_ LINE AND 330 FEET FROM I Millman, 7 Riv

28 E,

NMPM,

15, Blovation (Show whether DI°, R'T, GR, etc

-)

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L]

PLUG AND ABANDON |

L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRIL

PULL OR ALTER CASING CHANGE PLANS CASING TEST AN

OTHER

SUBSEQUENT REPORT OF:

]

=

ALTERING CASING

LING OPNS. PLUG AND ABANDONMENT D

(X

O CEMENT JQB

OTHER

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,

and give per
work) SEE RULE 1103,

In accordance with Order NO.-R-3841 of the
converted this well to a water injection well.
tension packer at 1050 feet, filled annulus wi

On October 16 began injecting water throug

tinent dates, including estimated date of starting any proposed

0il Conservation Commission,
by setting 2 inch tubing, on
th inhibited water.

h tubing by gravity.
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