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GEOLOGICAL SURVEY LC-062376
SUNDRY NOTICES AND REPORTS ON WELLS RO R O T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. T . <
Use “APPLICATION FOR PERMIT—" for such pruposals.) B
1. "7  UNIT AGREEMENT NAME . =
oIL GAS .
WELL K] WELL OTHAER )
2. NAMK OF OPERATOR 8. FARM OR LEASE NAME
Yates Drilling Company .~ Lane
3. ADDRESS OF OPERATOR 8. WELL NO. -
207 So. 4th St., Artesia, N.M. 882 ECEIVED 4
4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.* 10. FIELD. AND POOL, OR WILDCAT
See nlso space 17 below.) . .
At surface Red Hl]_.lb Yates
NOV 1 1 1974 11. BEC.,, T, R, M., OR BLK. AND
990 FSL & 990 FEL , BURVEY OR AREA
Unit E- F L
0. 0.5, Sec. 29-T19S~R30E
© 14. PERMIT NO. 15. ELEVATIONS (Show whether DF. RT, GR, eled pyEGiA, C.7Fi.04 12, COUNTY OR PARISH | 13. STATB
3283 DF Eddy
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
[ p 1
NOTICE OF INTENTION TO: SUBSEQUENT RXPORT OF ! _
TENT WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ) REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT -  ALTERING CASING
S8HOOT OR ACIDIZE v (ANDON® SHOOTING OR ACIDIZING v ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) v .
&NOTE: Report results of multiple completion onr Well -
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed‘hwork.k‘gf‘ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wor B - - - .

Request Temporary Abandonment status for this well for one
year. Well was shut-in because of produced water problems,
which we are attempting to evaluate. : LooHerE

AL S R‘ I Lo

18. 1 hereby cert at the foregoing is true and correct - A
%M,gx@— Engineer paxs OCt. 25, 1974
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