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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR . WmM-12833
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREEMENT NAME DEC 2 2 135
(Do not use this form for proposals to drill or to deepen or plug back to a different |__ i '
reservaoir. Use Form 9-331-~C for such proposals.) 8. FARM OR LEASE NAME G ~
- —————————————— el D e
Lol o 85 (g _ Rio Penasco MF FederalCermARTESIA Cirficc
well well other 9. WELL NO. o PHCE
2. NAME OF OPERATOR  }\___ ___
Yates Petroleum Corporation , | 10. FIELD OR WILDCAT NAME e
3. ADDRESS OF OPERATOR ~__ Boyd Morrow
207 South 4th St., Artesia, NM 88210 11. SEC., T, R., M., OR BLK. AND SURVEY OR
” ) AREA
4, lI;Sl(c:):T;ON OF WELL (REPORT LOCATION CLEARLY. See space 17 Unit F-Sec. 11-19S-25E
AT SURFACEL980/N 1980/W Sec. 11-195-25F 12. COUNTY OR PARISH| 13. STATE
::‘Tr Ingle%%mTERVAL' Eddy | New Mexico '
i L . 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) P——
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF ] 0J
FRACTURE TREAT O CJ oo
SHOOT OR ACIDIZE [ ] g
REPAIR WELL X ] (NOTE: Report results of muitiple completion or zone - '
PULL OR ALTER CASING [ i change on Form 9-330) m—
MULTIPLE COMPLETE | 0 . P
CHANGE ZONES O i o R
ABANDON* O ] o
(other) R —
A .;/..;.O
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
. . b oo ..
Water has encroached in this well. We propose to cement squeeze Morrow
perforations 9024-9052 and reperforate same zone at about 9026-9029'. 1If
this fails to shut off water production, will requeeze and perforate next
Morrow zone at 8998-9006, and return well to production. S—
Subsurface Safety Valve: Manu. and Type . _ St @ Ft.
18. | hereby certify thaj the foregoing is true and correct
- b
signep A A e bl / 7/,/ ,,/Tm.s __Engineer  parg _12-18-80 _
S
St e o "r (This space for Federal or State office use)
<, weORGE FL STEW AL : JISTRICT ENGIND [k [ 2%
APPROVED 8Y ____ i TITLE L _ DATE __ _ _ [, -
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Aeotumas
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