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SUNDRY NOTICES AND REPORTS ON WELLS o ——

(Do not use this torm for propesals to drlll ar to deepen or plug back to a different reservolr. o
Use “"APPLICATION FOR PERMIT—" for such proposals,)

1. R E c E ‘ V E ‘I 7. UNIT AGREEMENT NAME

oIiL Eﬂ GAS
WELL WELL D OTHER

2. NAMK OF OVERATOR 8. FARM OR LEASE NAME
S. P. Yates~ AUG 228 1974 Riggs E
8. ADDRLSS OF OPLEATOR 9. WELL KNO.
207 So. 4th St., Artesia, N.M. 88210 n . C. 2
&, LOCATION OF WELL (Report location clearly and in accordance with any Stat epte: 771710, FIELD AND POOL, OR WILDCAT
See also space 17 below.) iﬁﬁgfﬂ WF‘CE R
At surface = Mciillan-SR-Cot.
. ; 11. 8EC.,, T, R, M,, OR BLK. AND
1650' FNL & 990' FEL, SE/4 NE/4 of Sec. 12- SUBVEY OR AREA
20S-26E
Sec. 12-20S-206E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, STATE
3333' DF Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING |\ ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) .
(Other) (NOTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startiug any
proposed'-hwork k.If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Moved in workover rig, pulled rods and tubing. Squeezed old
perfs 655-665 w/100 sks Class C cement to 800# squeeze pressure.

Perforated 548-552 w/4 shots/ft; swabbed dry. Acidized w/500 gal.
15 % HCL. Swabbed dry. No show.

After informing Mr. Leon Beekman, USGS Representative, perforated
556-558 w/10 shots, swabbed 8 BOPD. Put well on pump.

REC':EVED

[EE'al

,ip'tx,u.r\, Now n\l-i\'

18. I hereby certify that the foregoing is true and correct

. /7 A
SIGNED _. / 4 '&/( ™ TITLE Engineer DATE 8/22,/74
{This space for Federa) or State office use)
APPROVED BY TITLE DATE

M VAL, IF aNT:
pPRO o1y \

*See Instructions on Reverse Side

ool



