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(May 1968) IITED STATES SUBMIT IN T "LICATE? Budget Borean No. 42-R1424.
DEPARTI\:L‘.NT OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ‘NNM 04219

SUNDRY NOTICES AND REPORTS ON WELLS O R LR oX R Y

(Do not use this torm lor proposals to drlll or to deepen or plug back to a different reservolr.
“APPLICATION FOR PERMIT—" for such pro

1. 7. UKIT AGREEMENT NAME
o0IL GAS . .
WELL WELL OTHER
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
S. P. Yates - Anderson’
3. ADDRESS OF OPERATOR 9. WELL MO.
207 So. 4th Street - Artesia, New Mexico 88210 E 2
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.® 10. ﬂtw AND POOL, OB WILDCAT
See also space 17 below.)
At surface McM;llan SR-Q "~
. 11. axc,, T., B, M., OR BLK. AND
2310'FSL & 990'FEL of Section 11-20S-26E SURYSY OB AREA
Sec. 11—20<-26“
i ‘NMPM
14. PERMIT NO. 16. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. counx OR PARISH 13 STATE
3278' GR Eddy | N.M.
1e. 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 - ) REPATRING WELL'
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . _ALTERING CABING
8HOOT OR ACIDIZN ABANDON® . SHOOTING on ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) pud & et Conductor Pl 1€
éNon Report results of multiple completion on Well
(Other) ompletion or Recompietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. l.f well is directionally drilled, give subsurface locations and measured and true vertical‘ depths for n.ll markers and sones pe

nent to this work.) * g coEL s 3
Spudded 10" hole at 5:00 PM 1-15-69. Drilled to 25' and ran i—_’
1 joint of 12-3/4" 32# Conductor Pipe, to prevent cav:.ng, and 3

cemented with Ready-Mix.
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18. 1 hereby certlfy thnt the toregoln7{a true and correct

SIGNED L CLegr TITLR Agent  DATE 1-17-69

(This space for Federal or State office gad)
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*See Instructions on Reverse Side i JAN 272 1369
a.c. c.

ARTESIA, GFFirun




