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SUNDRY NOTICES AND REPCRTS ON WELLS

_ (Do not use this form for proposals to drill or to deepen or plug back to a differeat reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

ZRIZE NA

ot ~ Gas —/
WELL E werL ]  orHER
27 'NAME OF OFERATGR .
S. P. Yates e .
3. "ADDRESS OF OPERATOR i
207 SsO. 4th Street - Artesia, hew Mexico 88210
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

NW SW SE 2310*' FEL & 990' FSL of Sec. 11-20S-26E

12. PERMIT No. 15. ELEVATIONS {Show whether DF, RT, CR, etc.)

3281' GR

16.

NOTICE OF INTENTION TO:

i<

REPAIRING WELLY

i H
TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF b

|
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENXT {

S1100T OR ACIDIZE ABANDON®*

-

(Other) S PRA— -Set Tondugt

T

REPAIR WELL CHANGE I'LANS

(Other)
17 LESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mclud;«r‘ ‘eStimated Baté ¢f st.‘nmg any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical deptha fol ..J maxﬂwr; und-zenes perti-
nent to this work.) * -

{NoTE : Report results Gf mump!e ccmplc fon on. We‘l

- |
’ ! _ SBOOTING OR ACIDIZING ;

! |
} l Completion or Recompletmn R»pnrr,mq Loz Zorin.y -

9-12-69 Spudded 10 AM 9-12-69.
9-13-69 TD 45'. Ran 20' of 12 3/4" Conductor:
Ready-mix.

Will drill to 220' and reduce hole to 3

RECE!I v

Vst i et

SEP 2 2 1969 i
0.C. C. S- .

ARYESIA, DFFiICKE

1€. I bereby certify that the foregoing is true and correct -
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*See Instructions on Reverse Side



