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Form 9-331 = e Form appréved.
(May 1963} Uh “D STATES ‘?(I;tll;s‘{rl’rlnxszgnaﬁgus n.T{'ae'- __Budget Bureau No. 42-R1424,
DEPARTMEN r OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ; NM 0557142
6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or -to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such pro?%ost'lls.) :
1. ] Ly - ] 7. UNIT AGREEMENT NAME
orIL GAS - Y i
WELL WELL OTHER
2. NAME OF OPERATOR Jy: DY 8. FARM OR LEASE NAME
. ’\.«Ji"j : “, R
Yates Petroleum Corporationv SRS Ross Federal EG Com
3. ADDRESS OF OPLRATOR 9. WELL No.
207 South 4th Street - Artesia, NM 88210 0. = ~ 1
4. LOCATION OF WELL (Report location clearly and in accordance with any S E e8ta,® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) ML Y .
At surface ] 980' F , w] ] dCat
- - 11. SEC., T., R, M,, OR BLK. AN]
SL & 1980' FWL of Sec. 20-19S-25E SUBVEY ‘OR ‘AmEa 0D
Sec. 20-19S5-25E
Unit K NMPM
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, cg, etc.) 12. COUNTY OR PARISH| 13. STATE
3549' GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : nmﬁmmo WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT | |- ALTERING CASING
BHOOT OR ACIDIZE ABANDON®* ' SHOOTING OR ACIDIZING ABANDON MENT*
BEPAIR WELL CHANGE PLANS (Other) _SEL_A_%L.DL‘OduCIJ-OD—C&Sln ——
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. k.lf well is directionally drilled, give subsurface locativns and measuired and true vertical depths for all markers and zones perti-
nent to this work.) * - B

TD 9450' - Ran 284 joints of 44" casing as follows: 18 Jts 11.6# N-80 LT&C (580'),
64 joints11.6# K-55 LT&C (2196'), 143 joints 10.5# K-55 LT&C (4486'), 59 joints
11.6# K-55 LT&C (2166') (Total 9428'), 1-Howco Guide Shoe set at 9441' KB, Float
Collar w/Auto fill at 9405' KB. Centralizers at 9374, 9196, 9086, 8861, 8584, 8375,
8039 & 7432. Cemented w/500 gallons mud flush, 255 sacks Hali-Lite w/5# salt/sx &
235 sacks Class H w/0.5% CFR-2, 5# salt, displaced w/40 bbls 2% KCL &108 bbls fresh
water. PD 4:00 AM 6-9-75. Pressure tested to 1500#. OK. Set slips, cut off casing.
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18. I hereby cer y)that the foregoing i3 true and correct . i ',-: T e :
SIGNED m%# TITLE Engineer - pars __6-18-75
(This space for Federal or State office Aise) N

. Sty -
APPROVED BY __._ TITLE DATE ___

CONDITIONS OF APPROVAL, IF ANY:
(S| . )V/
//Z ; *See Instructions on Reverse Side
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