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SUBMIT IN Tnxi’ﬁxt&‘lsé“aﬂ Budget Bureau No. 1004-0135
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! Expires August 31, 1985
-—— (Pther {nstructions cr. pe- . ’
(Formerly 9-331) DEPARTMEN" 9JF THE INTERIO ogg%_“gﬁ'“*-’ 5. LEABE DESBIGNATION AND BERIAL NO.
BUREAU OF _AND MANAGEMENT S NEW MEXi. o 88240 oy 1 cg0c
SUNDRY NOTICES AND REPORTS ON WELLS 1T IO, SLLOTIER oF THIE Yax®
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.) -
In » 7. UNIT AOREEMENT NAME
ofL GCAB .
weLL WELL oTHER Cactus Queen Unit
27 NANE OF OPERATOR 8. PARM OR LEABE NAME
Yates Drilling Company Cactus Queen Unit
3.7 ADDALAS OF OPERATOR 9. waLL No.
105 South 4th Street, Artesia, NM 88210 10
1. LOCATIUN OF WELL (Report location clearly and 1n accordance with any State requirements.® T 71710, migLo aND POOL, OR WILDCAT
See also spuce 17 below.)
At surface SE Chaves Qn Gas Area Assoc.
y o 11, axc, T., B, M., OX BLK, AND
1980"' FSL & 660' FWL Tos SORYEY OR Axxd
34-125-31E
11, FEnSnT No, 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PaBISH| 13. 8TATE
.-; _ g . :
B I S O Chaves NM
. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURL TREAT MULTIPLE COMPLETE FRACTUNE TREATMEN'T ALTERING CASING
ANOOT Ok ACIDIZR ABANDON® SHOOTING OR ACIIMZING . ABANDONMENT®
REPAIR WELL CITANGE PLANS ' «(Other) __Convert_to WIW oo
(Other) i (Note: Report results of multiple completion on Well
| .

i 3 { __Completion or Recorapletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimuted date of

s starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and meastired and true vertical depths for all markers and gones ‘pertl’:
nent to this work.) ®

See attached description and chart. Foopa - e
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18. 1 bereby certify true apd correct 4 f‘., ] tE

TITLE Productio’é Clerk

— dijl) s

SIGNED

(This space for Federal or State office use)

APPROVED BY : TITLE

CONDITIONS OF APPROVAL, IF ANY:
SUBJECT TO TIKE <
APEROVAL BY SIATE

*See Inshructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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