P

RO BT

Ny 0031 L .TED STATES SUBMIT IN Tk .CATEe Parm aparosed.

DEPARTMENT OF THE INTERIOR Jolf yrtmmctives e s Asa s, o,
GEOLOGICAL SURVEY o Sf M 04213 L
SUNDRY NOTICES AND REPORTS ON WELLS  g4f1¢

6. IF INDIAN, ALLOTTEL UX TiIRE ¥adE
(Do not use this form for proposals to drill ar to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.) |

1. 7 UNTT AGRREMENT NAME
ot e GAS
N DQI Weer L ommen
27 NAME OF OPERATOR . ; 7B, FARM OR LEASE NAMK
S. P. Yates v S Anderson
3. ADDRESS OF OPERATOR 9. WEKLL No. -
207 South 4th Street - Artesia, New Mexico 88210 1

1 T LovATION OF WELL (Report location clearly and in nccordunce with any Stute requirements.®
See alxo space 17 below,
At Rurface - Yroa

107 ¥I5LD AND TOOLy 0K W LUCAT
st = , s .

171, skc., T., K., M., OR BLK. AND

2080*' FSL & 1700* FEL of Sec. 11-208-26L SURVEY ok Anxa .
-~ bR}
Sec. 11-208-2&6Z2
NMPM
14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATL
- I ..
| 3276' GR Eddy | . M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ; SUDSEQUENT REPORT OF :
] B ’ i i
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF ! ' REPAIRING WILL | |
= o
FRACTURE TREAT \ t MULTIPLE COMPLETE FRACTURE TREATMENT D& ALTERING CASING ! |
: i ) i
SHUOT OR ACIDIZE ! ABANDON®* SBOOTING OR ACIDIZING | i ABANDONMENT® ! I
t b
REPAIR WELL CHANGE PLANS (Other) .
! (NOTE : Report results of muitiple corpletion on Well
(Other) i Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut 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 aud zones perti-
nent to this work.) *

TD 546'. Sand Frac well down 7" casing in open hole 504-546' with
30,000# 20-40 sand, 30,000 gallons of brine water, 1000 gallons 15%

NE acid, 80 gallons of Morflo II Surfactant. Treated at the rate of _A
56 BPM. Breakdown Press. 3000#, Max. 3000%#, Min. 1200%#, ISI 4003,
Displacement 800#, 5 min. 300#. Treatment completed 2:30C P.M. 7-23-68.
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