4Svnn appiuveaq,
(November 1 UNITED STATES N MyBike OGNS R 2. Budget Bureau No. 10040135
(Fomerly 9-33)  DEPARTME’ " OF THE INTERIGR g:sax‘:;,'ggg'“mws. CRiat DEsioviIoN 1V AT 7S
BUREAU G LAND MANAGEMENT HOBBS, NEW MEXi.Q NM-0256521
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Lo 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.}

T. B 7. UNIT AOREEMENT NAME
oI can .
wELL wELL oTRER Cactus Queen Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Yates Drilling Company Cactus Queen Unit
3. TADLRLSE OF OPERATOR 9. waLL No.
105 South 4th Street, Artesia, NM 88210 7
1. LOCATIUN OF WELL (Report locatlon clearly and lo accordance with any State requiremente.® o 1710, 7iELD aND POOL, OR WILDCAT
See nlso spuce 17 below.)
At surface » _ SE Chaves Qn Gas Area Assoc.
I P o 11. amc,, T., R, M., OR BLK, AND
1650" FNL & 990' FWL  ‘ir.l = BUAYAT Oh ARBA
. 34-128-31E
14, rexyiT NoO, 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY Or PaRiS8H| 13. B8TaTE
7 -
) 5 “ O
_-,—-C"-(@D L3985 Chaves NM
b, Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ERBPORT OF :
TLST WATER SBUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ALTERING CASING
R1OOT OB ACIDIZE ABANDON® SHOOTING On ACIDIZING ~ ABANDONMENT®
BEPAIR WELL CUANGE PLANS «(other) _Convert to WIW A Fous ﬁ) -/
{Other) (NoTe : Report results of multiple completion on Well

- __Completion or Recouapletlon Report and Log form.)

17, LESCRIBE PROPOSED OR COVMPLETED OPERATIONS (Clearly state ull pertinent d;*talls. and give pertinent dates, including estimuted date of starting an
proposedhwork. k.?‘ well is directionally drilled, give subsurface locatiuns nnd measured and true vertical depths for all myrkers and gones perti-
nent to this wor

3-31-93 RUPU. Ran 83 jts. 2 3/8" plastic coated tbg. and packer. Set packer
at 2695.96. Preparing to begin water injection. ‘}é.,'L,/,/L- A
JH oL

18. 1 hereby certify

true apd correct h.

SIGNED TITLE Production Clerﬁ
T

(This space for Federal or State office use) : SRR R

‘\kE "' o '\v!f;, .
APPROVED BY TITLE ?-ﬁngﬁs‘———; 5 amgiagr {
CONDITIONS OF APPROVAL, IF ANY: N ?%7,'4 71
o [ Jig
i ‘\ z

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmenr"vrwfgency of the .
nifed States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction. Y



RECEIVEL:
LAY 1 ¢ 1903
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