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NM-015807
SUNDRY NOTICES AND REPORTS ON WELLS

8. IF INDIAN, ALLOTTEE OR TRIRE NAME
(Do not wse this (urm for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FUR PERMIT--" for such propoaals.)

[J Ll

2. NAME OF OPERATOR

7. UNIT AGBEEMENT NaME
o,
WELL

LAR
wr orern  Water Injection Well

Cactus Queen Unit

8. FARM O LEASK NAME

_ Yates Drilling Company -
3. ADDRESS OF OFEBRATOR 8. wBLL NO.
105 South 4th Street, Artesia, NM 88210 . 4

4. LOCATION oF WELL (Report loeation
See also spuce 17 below.)
At surface

clearly and {n neccordance with any State requirements.® 17107 Fizlo aNp 1001, 08 witpcar T
SE Chaves Qn Gas Area Assoc

11. SKC, T, B, M_, OR BLK. AND
SURVEY OR ARKA

660' FSL & 1980' FEL

| Sec.27-128-31F

14, pERMIT 12, COUNTY OB PARISH| 13. 8TATE

NO. "5 ELEVATIONS (Show whether DF, R, GR, etc.)

o R 4432 6L Chaves NM
18. H . !
8 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Daia
NOTICE OF (NTENTION TO: SUBSEQUENT BBPORT OF :
. (m" . - [ r
TEST WATER SHUT-OFF ) ' PULL OR ALTER CASING | WATER SHUT-OFF i REPAIRING WELL
FHACTURE TREAT MULTIPLE COMPLETE I | FRACTUHE TREATMENT | | ALTERING CaSINgG
[ — R 8
SHOOT OR ACIDIZE | ’ ARANDON?® I i SHOOTING Ok ACIDIZING ABANDONMENT®*
I i— - .
REPAIR WELI, v | CUANGE PLANS | | (Other) _.CQn\ZerL_tO WIW
Othe 1 i (NOTE: Report resulta of multipie completion on Well
¢ wr) . v o L oo _ Completion or ll»mjol.iprlrertlon R_qmrtrnnd g form.)
7. BESCRINE PROPOSED OR COMPLETED OPERATIONS Clem Ly state all pertinent details, and give pertinent dates, tuctuding estimated date of starting any

proposed  work.  If well

is directionally drilled,
nent Lo this work.) *

give subsurface locations

and measured and true vertical depths for ail myrkers aud zones perti-

-
8-30-90 WIH with 5% csg. scrapper to 3075'. Came out of hole with scrapfier.
Ran 5%" Baker Tension Packer and 2 3/8" seating nipple, both nickel
plated. Ran 91 jts. 2 3/8" plastic coated tbg., set at 2936.36'.
1-15-91 Acidized with 500 gals. 15% acid + 10% xylene.
water. Placed well on injection.

Displaced with 2% KCL

1-28-91

18. 1 —hereby_éc'rtlfy_l.ii; .ihé—f6r—e§6]xxy true and correct
SIGNED %‘fm {/Q (7 AN

TiTLE Production Clerk

ACCEore

=+ ORRE ORD
PETER W. CliESTER

_‘(rThil;apnco rorAl"-ederruJ_or‘Sthre_oﬂlm use)

APPROVED BY _ _ .
CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE’ - . ;
JAN -8 1991 '

BUREAU OF | o

*See Instructions on Reverse Side

D MANAGEMENT

ROSw)r .o
—O WL RESUUNCE AREA
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or apency of the -
Uﬁl‘(z)-d/Slaxes any lalse, Nictitious or fraudulent statements or representations as to any matter within its jurisdiction. L
i
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