N. M. Uil UUNS. CUMMISSION

. Budget Bureau No. 1004—
([_‘\},:\1#(;?_1;83) UNITED STATES P.O. BOXsthﬁhﬁﬁ)r IN l;l:’xpu%:xjp; Eipf’;s ,{‘J;S‘;ﬁ;"l 11%%; 0135
(Formerly 9-331) DEPARTMENT ~ THE INTERIOR seaRdd b . 5. LEASE DESIGNATION AND BERIAL NO.
—
BUREAU OF LAND MANAGEMENT NM-15896
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NANK
(Du not use this form for propomals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such pruposals.) -
T B 7. UNIT AGBECMENT NAME
o1 GAS . , 3
owen L wa oraer  Water Injection Well _ Cactus Queen Unit
2. NAME OF OPERATOUR 8. FARM OR LEABE NAME
Yates Drilling Company Cactus Queen Unit
3.7 ADUALSS OF OPERATOR 8. waLL No.
-
105 South 4th Street, Artesia, NM 88210 i 10
1. TLOCATIUN OF WELL (Report location clearly and in accordance with any State requirements.® ) 110, miELD anD POOL, OB WILDCAT
See also spuce 17 below.)
At surface o , s -} SE_Chaves Qn Gas Area Assoc.
' t - . 11. anc,, T, R, M., OR BLK. AND
1980"' FSL & 660' FWL LA L\ SURVEY OR ARKA
| 34-125-31E
11, PEUMIT NO. 15. ELZVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. 8TATE
37 L 204300 3 Chaves M
b Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
3
TEST WATER B8HUT-OFF | PULL OR ALTER CASING 1_;5 WATER SHUT-OFP ] REPAIRING WELL
FRACTURE TRLCAT __‘ MULTIPLE COMPLETE <__ FRACTURK TREATMENT ALTERING CASING
BHOOT OR ACIDIZE | ABANDON® i . YHOOTING OR ACIDIZING j ABANDONMENT?®
REPAIR WELL | CUANGE PLANS i +(othery Tested Csg., & Pkr,

| . {Notg: Report results of multiple completion on Well

{Other) .y ____Completlon or Recotapletion Report and Log form.)

17, LESCKIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed wark. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all murkers and gones perti-
nent o this work.) ®

5/56/93 Tested casing and packer to 500#, held okay. Test witnessed by Jack
Griffin, NMOCD. (Griffin took charts) Packer is set at 2667.93'.
Injection interval is 2618.24'-2718.24. Began water injection.

riTLe _Production Cllerk —__ DATE 6/4/93
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APPROVED BY : TITLE
CONDITIONS OF APPROVAL, IF ANY:

JUN 3, ,
b 01993

*See Instructions on Revense Side, ;. 'l op,
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Title 18 U.S.C. Sect:on 1001, makes it a crime for any person knowingly and willfully to make to any d€ mRP\{F;ﬁE cy of the

Unitea States uny fa.se, f1ct:tious or fraudulent statements or representations as to any matter within its jurisdice



