i

i A b B RO . oh 5 1 i N SIS Sl 7 18 02 52 e

it b ARl cnn bt

P

-

S

~

W e b e w e et Y &
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Uil o DEPARTMENT OF THE INTERIOR oy
' el  BUREAU OF LAND MANAGFMENT 3 Tewve Designation and Serial o,
e MUNBRY NOTICES AND HEBOHTS ON WELLS e 065447

bo rot us8 this ’ofm {ot proposals to drifl or to deépén or téentry to a different reservolr.
Usé "AP!’LICA?ION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE & . +

7. If Unlt or CA, Agreement Designation

R twenlWen )

4. Licotion of Welt (Footagé, Sec., T., R., M., or Survey Description)

{

D% Dd“ [gwm . Water Injection Well

A Weil Name and No. T3

I Name of Opétetor

Teas Yates Unlt/,#g -4

9. APt Well Nn.

Anadaljcé Bétroléam Coxporat.lon

i ‘ Mdms and Telephone No.

P.0. Drawer . 130, Artesia, New Mexico 88211—0130

i} 30-025-01724
(505) 748-3368 |10 Ticld and Foml, or Explorstory Area

960) FNL & 1650' FEL nih

Teas Yates - Seven Rivers

11 County or Parish, Stete

‘Séc. 13 - T20S - R33E B Lea County, NM
" CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
- tYPE OF sUBMISsION . TYPE OF ACTION
D Notlcd o' ‘i\féﬂ s E_l Abandohmiient U Change of Plans
o _J Recompleridi _J New Construction
[E Subteduent Report . U Plugging back Non Routine Fracinelng
. e : ' : Casing Repaly Water Shut-Off
D Flnat Abbadonment Motice Altesing Clslu. Conversion to Infection
S : (x'm = J-ng Integrety Test D Ditpose Water
Vol , {Note: Repnrt reswhs of multigle completion an Wel

..... Completion or Recompletion Report and Log lorm )

i3 Deseribe Ptoilbua of Combleted Operstions (Clnlly state sli pertinent detsils, and pive pertinent dates,

including estimated date of starting any proposed work. If well is disectionally drilled,

glvé subliftice ldélﬁofol Iﬁd vhemnd uu! trte vertical depths fof it miarkers and zonéd ben(nem to this work. )‘

Notice of Intent - was filed with BIM.

Hobba BIM Office (393-3612) - was notified
of chart).

iy

in time to witness (see note on back

Tubing pressure was 100 psig durmg test (no change). No problem was detected

évéryl:lﬁ.ng OK). Chart (ocopy) is attached.
AN

vt -, OU@K

At

Area Supervisor 12-16-91

Date

Date

A . title
C%szl oﬂwoval if my

"l!b !O U.8.C. Séction lml mﬁés 1 & crime for any pereon knowingly -nd willfully to maké tn dny department or agency of the United States any Ialce, fictitious or fraudulent statements

of_séPitséntitiohs A4 1d ey nibdet whthin ks juisdiction.
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