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5. LEASE DEBIGNATION AND BERIAL NoO.

NM-0256521

SUNDRY NOTICES AND REPORTS ON WELLS

e not upe thls torm for propoaals to drill or to deepen or plug back to a different reservolr,
the not us Use * APll)’LlCATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMI“

oL
wkLL

CAS

[:] wWELL

2. NAME OF OPERATOR

OTHER Water Injection Well

Yates Drilling Company
3. TADDRESE OF OPERATOR

105 South 4th Street, Artesia, NM 88210

+. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alsn spuce 17 below.)

7. UNIT AGREEMENT NAME

Cactus Queen [Init

8. FARM OR LEASE NAME

Queen [Init N

8. wBLL NO.

5

10. PIELD AND POOL, OR WILDCAT

At surface SE Chaves Qn Gas Area Assoc.
11. sxc,, T, R, M., OR BLK. -
330 FNL & 2310 FWL Soavar on aams L AND
. — I . {_34-125-31E
14. FELMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12, COUNTY OR PaRISH| 13. BTATE
K -cos-20l8 4438"' GR - _ Chaves NM
te Check Appropriate Box To Indicaie Nature of Nohce, Repon or Other Data
NKOTICE OF INTENTION TO: SUBSEQUENT HBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING \l WATER SHUT-OFF REPAIR!NG WELL
FRACTURE TREAT MULTIPLE COMPI.ETE l FRACTURZE TREATMKNT ALTERING CABING
8HOOT OB ACIDIZE ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT®
NFPAIR WELL CHANGE PLANS {Other) __HOle in Casing
‘ (NoTr : Report results of multiple completion on Well
v (()thrr) e N C umple_t!on or Reconapletion Report and Log form.)
17, DESCRINE PROIMUSED OR COMPLETED OPERATIONS (Clearly state all [wr(lll< nt details, und zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measnred and crue ve rtical depths for all markers and zones perti-
nent to this work.) *
See attached.
18. I hereby certify thgt’the foregolng s true and correct -
SIGNED iy NN Q Zﬁf@fuw TITLE Production Clerk DATH 9-1-92
) /A e e
(rhl- space (or Federal or State office uae)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*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 department ur agency of the

U:..ted Sl)tes any {aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

-



