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DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY 1 woM

rorm 9-331
< May 1043)

SUBMIT IN TRi _LICATE®
(Other instructio on re-
verse side) xL\

Form approved.
. lluqigetﬂﬂ_q!ggqllo. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

NM 05110-A

SUNDRY NOTICES AND REPORTS ON WELLS = A

(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 proposals.)

T8. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. - 7. UNIT AGREEMENT NAME
oIL GAS ; .
WELL WELL OTHER / .

2. NAMR OF OPERATOR / 8. FARM OR LEASE NAME.

S. P. Yates ' Galvin-

3. ADDRESS OF OPERATOR 9. WELL No.

309 Carper Building - Artesia, New Mexico 88210 7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface W.| McMillan-7 Rivers
990 FSL & 1650 FWL of Section 12-20S-26E B v on Tt AT
) 12-20s-26E . NMPM
Unit N - '
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13f~s1'A'r:
3274 GR Eddy - ]: N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other }Datar oo .
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF: . E

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

BHOOT OR ACIDIZD ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL {Other)

CHANGE PLANSB

REPAIRING WELL:

ALTERING CASING.

ABANDONMENTY: -

{Other)

(NOTE : Report_results of multiple completion on- Well
L Completion or Recompletion Report and Log form.) - .

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS
proposed work. If well
nent to this work.) *

Plan to fill this well with Ready-Mix cement to plug ana abandon.:

RECETVED

NOV @ 1525
0. o,

sk

ARTES: A, CFg;

(Cleurly state all pertinent detaily, and give pertinent dates,
is directionally drilled, give subsurface locations and mensured and true vertlca

including estimated date of starting any
1 depths for all markers and zones perti-

TITLE Geologist
or \State office use) S - 5
\ " TITLE

n(’)/vu,/m ANY:

\

*See Instructions on Reverse Side




1.

IV.

VI“CERTIFICATE OF COMPLIANCE

NO. OF CDP-.!-.ES RECEIVED ] 41
DISTRIBUTION | | | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA ':_E / } 4’ REQUEST FOR ALLOWABLE Supersedes Old C-104 and f,‘-uo
FILE /’ —_1! AND Effective 1-1-65
U.s.G.S. ... AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAR & CEIVED
LAND OFFICE : :
T T :
TRANSPORTER |— - —+— _—
| leas NOVS °
OPERATOR
PRORATION OF FICE Lo 1 oL ;
C.perator / ART:::" N 1 —
8. P. YATES
Adrress
i 309 Carper Building, Artesia, New Mexico 88210
Reason(s) for filing (Check proper box) | Other (Please explain)
Tlew Well Change in Transpcrter of:
Reccmpleticn D Cil D Dry Gas [:
“harge ir 7 -,n,'nershipD Casinghead Gas D Condensate [:] : Ch‘&’ of 1”1 dmucﬂ

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease . jame X well No.! Pool Name, Including Formation ’ Kind of Lease
7 $.tcne, Federal cr Fee
| GALVIN W—M —Fedoral
L.ocaticn 4

Untt Letter | ; 990 reet From The_SomEh  Line and 1650 Feet From The _Yast

Lire of Section !z , Township go sggh Range 25 h-t , NMPM, m County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil r or Condensate [ T Address (Give address to which approved copy of this form is to be sent)

The Permian Cerporation P. O, Box
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
f Unit : Sec. " Twp. 'Rqe. i Is gas actually connected? j\ When

1f well produces oil or liguids,

) * )
give lccation of tanks. ) n '112 :20’—3“

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
R " Oil Well 1 Gas Well : New Well | Workover " Deeper. TPlug Back ' Same Res'v, TDitf. Reghv.
esignate Type of Completion — X) \ \ ! ‘ ! ‘ ‘/

L X : ‘ ' l X
Date Sp}%“ Date Compl. Ready to Prod. Total Depth P.R.T.D. /
July 1965 July 31, 1965 __80" f
Fool O Name of Producing Formation Top 0il/Gas Pay Tubiry/
+ Mcitillan - vexns 7 Rivers Dolomite 73' 72°

Perforations }ﬂﬂh Casirg Shoe

N\\_ TUBING, CASING, AND CEMENTING RECORD /
HOLE SIZE CA?MQ& TUBING SIZE DEPTH 39/ SACKS CGEMENT

7 3/8" 4'% 11 }t/ 1 sx (circulated) |

™~ ~

~.l

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test Wy of total volume of load oil and must be equal to or exceed top allow.
7s depth or

OIL WELL able for or full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
July 31, 1965 3
Length of Test Tubing Press Casing Pressure Choke Size
34 hours
Actual Prod. During Test Oil is. Water - Bbls. Gas - MCF
B 718 Barzels Oil 30 Barrels Water [\ _ MNone

GAS WELL / \ :

Actual Prod.ny/D Length of Test Bbls. Condensate/MMCF Gravity of Conde}g\

TWod (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size \

OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ] » 19
Commission have been complied with and that the information given /7 ‘[-‘ j -~

above is true and complete to the best of my knowledge and belief. || BY __, /I/«K /711/ EXE1 224

TITLE 6l ARS BAS !7APPCTHE

ﬁ é )7 This form is to be filed in compliance with RULE 1104.
. o 2%(4,(—.

If this is a request for allowable for a newly Prilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

"* tT 1 | All sections of this form must be filled out coampletely for allow-
(Title) able on new and recompleted wells.

R - " Fill out Sections I, II, III, and VI only for changes of owner,

(Date) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



