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UNITED STATES = LEASE
DEPARTMENT OF THE INTERIOR ~ NM 04219
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME R
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -

(Do not use this form for proposats to drill or to deepen or plug back to a different |
reservoir. Use Form 9-331-C for such proposals.)

< o 8. FARM OR LEASE NAME

1. ol ¢ gas
well *:] well D other

Injection Well |  ANDERSON EERERAI—
P & A 9. WELL NO. )

o RECEIVED BY 4

- | Jo. FiELD OR WiLDCAT NAME
JUL 28 1986 . McMillan Seven Rivers-Queen

_ _Yates Drilling Company ¥
3. AQDRESS OF OPERATOR

#,4#,@,Zri_g*c_ki_p£t§_sia, NM B8210 | R SEC, T, R, M., ORBLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATI@N CLEARID.. e Lace 17 AREA

telow.) FRCE Init P, Sec. 11-T20S~R26E

AT SURFACE: 990 FSL & 990 FEL ARTESIA, O c R

™ COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: NM

AT TOTAL DEPTH: 14. APl NO.

16. CHECK APPROPRIATE BE)Z?)—ﬁ\lbl—C;\TﬂE_NfA;Jﬁ_E*C_F—I-‘ET"‘EE-— o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3262"

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  [J

FRACTURE TREAT

SHOOT OR ACIDIZE O

REPAIR WELL O

PULL OR ALTER CASING [

MULTIPLE COMPLETE .
il
£

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

CHANGE ZONES
ABANDON*
(other)

NOnooooo

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 directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

L
well has been plugged as approved by Minerals Management Services, Sept. 7, 1982.

’

Location has been leveled and restored. Completed February 15, 1983.
Depth plugged at 567' and the length of the plug was the entire 567'.
Wwitnessed by Mr. Mike Stubblefield.
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Subsurface Safety Valve: Manu. and Type - - — —— ——

18. | hereby certify that the foregoing is true and correct

 pnfroducticn Secr.  pare 2~-25-83
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CONDITIONS OF APPROVAL, IF ANY:

¢See Instructions on Reverse Side




