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UNITED STATES o -
DEPARTMENT OF THE INTERMRIL CONS. colnrPssfof

Draver DD
GEOLOGICAL SURVEY Artesia, N¥ 83

NM-04219
01§ T INDIAN. ALLOTTEE OR TRIBE NAME

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

(Do r.ot use this form ;or profposals to drill orlto deepen or plug back to a ditferen: " .

rvoir, Use Form 9-331-C for such propasals.)
reservoir PR L %\VED 8. FARM OR LEASE NAME
1. oil gas Injectlonﬂﬁg Anderson federot—

well 4 well other P&A 9. WFLL NO. 7 '
2. NAME OF OPERATOR SEP 1 5 1982 4

 Yates Drilling Co.v 7 10. FIELD OR WILDCAT NAME
"3. ADDRESS OF OPERATOR 0. C. D. W. McMillan Seven Rivers-Queen
207 South 4th St., Artesia, N"IR&%@&Q)FF!CE 11. SEC, T, R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

gel‘;w) ( pace Unit P, Sec. 11-T20S-R26E

AT SURFACE: 990 FSL & 990 FEL 12. COUNTY OR PARISH' 13. STATE

AT TOP PROD. INTERVAL: Eddy I NM

AT TOTAL DEPTH: - 14. APl NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. LLEVATIONS (SHOW DF, KDB, AND WD)

3262'

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ‘W;\Q,y ‘\O’ \(/1 ‘,.
TEST WATER SHUT-OFF [ ] o et ot Tl ;3 !
FRACTURE TREAT U - i N
SHOOT OR ACIDIZE O] ] i.‘; SEP » L
REPAIR WELL D L_J (NOTE: Report su}fs of mulm e completan or &jd _
PULL OR ALTER CASING .| i change O% Fdrm 9-330
MULTIPLE COMPLETE £ i CiL & GAS
CHANGE ZONES L] 0 5.5 GEOLOGICAL SURVEY
ABANDON* X ] FOSWELL, NEW MEXIC
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionatly drilled, give subsurfice locations and
measured and true vertical depths for all markers and zones pertinert to this work.)*

TD 567'. 5-1/2" casing at 567'. Cement to surface. Perfs 527-537'
We propose to pull tubing and packer. Pump approximately 20 barrels
water to make sure perfs are open. If open, will pump 75 sacks Class PO
"C" cement. Install dry hole marker. Surface will be restored in o
accordance with MMS-BLM requirements.

Subsurface Safety Valve: Manu. and Type . . Set@ ... __ __.. ___Ft
18. | hereby certify that the @regoing is true and correct i

gEngineering Secty pare  9-3-82

‘/ LIRSS (This sp:{ce for Federal or State office use)
Wb Sgdy PETTRL S oo oL
APPROVED BY TI?’LE L I
CONDITIONS OF; APPRO»/AL tF ANY ~ )
FP U8l ’
! |

| oR o e

DATE




