&:&i&%%s» UNITED STATES Now @g&‘éﬁ IN TRIPLICATE® pudget Bureau No. 1004-0135

(Fomery's-330  DEPARTMENT  THE INTERRORO it T3 | R S .

BUREAU OF LAND MANAGEMENEBS, ypy o0 | NM-26883
SUNDRY NOTICES AND REPORTS ON WELLS | " " feoommes o maiew wais

{Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" {for auch proposals.)

I N 7. UNIT AGRKEMENT NAME

oL GAS
__mewL wELL otaer  Water Injection Well Cactus Queen Unit
2. NAME OF OPERATOR

8. FPARM OR LEASE NAME
Yates Drilling Companvy

) Cactus Queen Unit
J. ADDRESS OF OPERATOR 9. waLL NO.
. (‘/
105 South 4th Street, Artesia, NM 88210 . 13
!. LOCATION OF WELL (Report location clearly and !n accordance with any State requirements.® | 10. F1ELD aND FOOL, OZ WILDCAT
iee nlsru spuce 17 below.) ‘
t surface

SE Chaves Qn Gas Area Assoc.
. . 11, anc,, 1., R., M,, OR BLK. 4ND
¢ A o 7 - SUAYRY OR ARXA
990' FSL & 990' FWL Unct i
: 34-128-31E

12, COUNTY OR PaRISH| 13. 8TaTE

Chaves M

11 PERNMIT NO.

3oL AU

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

15, ELEVATIONS (Show whether or, RT, G1, etc.)

BUBSEQUENT REPORT OF:

(NoTe: Report results of multiple completion on Well
—_— o __Cumpletion or Recoupletion Report and Log form.)

TEST WATER SHUT-OFF PULL OR ALTER CASINQ E—j WATER SHUT-OFP REPAIRING WELL
FRACTURL TREAT MULTIPLE COMPLETE _: FRACTURE TREATMENT ALTERING CASING
B81100T OR ACIDIZE ABANDON® {4.__i SHHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS i..,._; +{Other) Tested C% & Pkr. X
{Other) i

1-7A 1;|;-s;:|(lu|: PROCOSED OR COMPLETED OPERATIONS (Clenvly state nh pertinent detalls, and glve pertivent dates, {ncludlog estimated date of
proposedhyork.hg{. well is directionally drilled, give subsurface locatiuny and mensured and irue vertical depths for all myrkery nnd.:;:tellngp:rll‘l’:
nent to this wor

5/26/93 Tested casing and packer to 500#, held okay. Test witnessed by Jack Griffin,
NMOCD. (Griffin took charts) Packer set at 2663.50"'. Injection interval is
2723'-2730. Began water injection.
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18. 1 hereby certify fat the foregoingyls true and correct
SIGNED [/ finiacd Q_. wﬂd’w\ crpee  Production Clerk g 6/4/93
/ [/ -
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(This space for Federal or State office use) !f ,
. o ER v',.\ IR
APPROVED BY ____ TITLE Date CHEGT,. 7
CONDITIONS OF APPROVAL, IF ANY: ! ~

o OF | I
- HO0NwEr, -‘é\ ) MANAGE

*See Instructions on Reverse Side [
(p;m%ﬁ&T;f the

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to &

United States uny false, Jictitious or fraudulent statements or representations as to any matter within its jurisdid
- . <71



