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UNITED STATES prawer DDd ga2ilse
DEPARTMENT OF THE INTERIOR Artesi: =3 7 NM 04219
GEOLOG'CAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do rot use this form for proposais to drill or to deepen or plug back to a ditferent

reservoir, Use Form 9-331-C for such proposili) 8. FARM OR LEASE NAME

1 oil gas [ IHJECCLWYED Anoerson Eed.e_ral
well Ll well other pgA 9. WELL NO.
2. NAME OF OPERATOR g 3
Yates Drilling Co. / ) SEP 151982 10. FIELD OR Wil.DCAT NAME
3. ADDRESS OF OPERATOR W. McMillan Seven Rivers-Queen
207 South 4th St., Artesia, Qs gsz?o | 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATIONARTERMOBESE e 17 AREA
below.) Unit O, Sec. 11-T205-R26E
AT SURFACE: 990 FSL & 2310 FEL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: Eddy NM
AT TOTAL DEPTH: - 14, APLNO. '
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3271°
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ (L}
FRACTURE TREAT O] . TN e e gt ottt ot
SHOOQT OR ACIDIZE . L] ,“c'_“'“"-jr\:\(\ yoysclune|
—/ -1 ol e el 3 f! 't
REPAIR WELL - o (NOTE: Report Fekt ‘?"f‘?n‘mﬁﬁﬂ‘r'nww [RE
PULL OR ALTER CASING || (] changef ob, ’?urm 9- 3300 AN
MULTIPLE COMPLETE o] il oY SEP b
CHANGE ZONES O ] ¢l /1882 i
ABANDON* X ] S
(other) . Qit 2 GAs

_\.L DGICAL 3i2Rvey

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stote all pertinent detals anat; Ve it Gates,
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 and zones pertinent to this work )*

TD 556'. 5-1/2" casing at 528'. Cement to surface. Open hole from 528-556"
We propose to pull tubing and packer. Pump approximately 20 barrels water
to make sure zone is open. If zone is open will pump 75 sacks Class '"C"
cement. Install dry hole marker. Surface will be restored in accordance
with MMS-BLM requirements.

Sutsurface Safety Valve: Manu.and Type _._ . ... _ .. .. _Set@ . _
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18. | hereby certlfy that the{oregomg is true and correct
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2 *Seé Instructions on Reverse Side




