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5. LEASE !
NM 0558018

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

SUNDRY NOTICES AND REPORFS~ON-—WEt-S
‘Do not use this form for proposals to drill or to deepgn ur pI\KE)GEL\/aEDOBfY
reservoir. Use Form 9-331-C for such proposals.)

1. ol < gas — S
w‘ell X well ol other EP 0 7 1983
2. NAME OF OPERATOR O.C.D

Yates Petroleum Corporatio ARTESIA, CFRICE

8.[FARM OR LEASE NAME
Upion SI bederal

ofwriino.
7

loerELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR

207 South 4th St., Artesia, NM 88210 .
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 1650 FNL & 2310 FWL, Sec. 1-88-31F
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF |
FRACTURE TREAT !
SHOOT OR ACIDIZE .
REPAIR WELL !
PULL OR ALTER CASING

N
MULTIPLE COMPLETE C
1

[

A

[ S

CHANGE ZONES i
ABANDON* r
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed work.

omahawk SA

11. SEC,, T., R, M., OR BLK AND SURVEY OR
AREA
Jnit F, Sec. 1-T8S-R31E
12. COUNTY OR PARISH| 13. STATE
Chaves | NM
14. APi NO.

15. ELEVATIONS ( QSHOW DF, KDB, AND WD)
4384.3' GR

U2 -

TELENS

§
I
(NOTE: Répélt results of multiple comN

JOVTMRY RGeS

Cr zone

Ot & G5

OSWELL, NEW MEX!ICO

(Clearly state all pemr;ent detalls and give pertinent dates,
If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work. )¥

4=13-83  Rigged up, pull rods, tubing and pump. Frac'd (via 4-1/2" casing) -

w/60000 gallons gelled 1% KCL water, 120000%# (110000# 20/40 and 10000# 100

mesh) sand. Tailed in w/1000 gallons 15% HCL acid, 110 gallons corrosion inhibitor

and 24 ball sealers Flow well down. Ran gubirg, tubing anchor and pumping 4

equipment. Returned well to pumping.

Work completed 4-15-83.

Subsurface Safety Valve: Manu. and Type _ _ - e Set@ ___ _____ ___Ft

18. 1 hereby certify that the foregomg is true and correct I

Production .

SIGNED { il Llile Supervisor . ___. .. DATE 5=25=83 - RS E
ACCEPTED FOR R[con‘os space for Federal or State office use)

seeroven sy (ORIG. SGD) PAVID R, G DATE . -

CONDITIONS OF APPRO‘S’E'P'U‘B 1983

ROSWELL, NEW MEXICD -

*8ee Instructions on Reverse Side

-3 Cma e







