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"3 LEASE DESIGNATION AND SBAIAL NO.

NM_65417

o\t’/(-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomals to drill or to deepen or piug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IP INDIAN, ALLOTTEE OR TRIDE NAME

o1, GAS

T. UNIT AORREMENT NaAME

wELL WELL oTHER
2. NAME OF OPERATOR 3a. Area Code & Phone No. 8. FPARM OR LBASE NAME

YATES PETROLEUM CORPORATION Sok'jéééw:l. . Martha AIK Federal
3.” ADDRESS OF OPERATOR el 9. WBLL Xo.

105 South 4th St., Artesia, NM 88210 ol
4.7 LOCATION 0F WELL (Report location cleariy and in accordance with any State requirements.® 77710 71sLp aND POOL, OR WILDCAT

See aisn space 17 below.)
At surface

330" FSL & 430' FEL, Sec. 11-225-31E

I 25 "9

Livingston Ridge Delaware

11. s®C., 7., &, X., OR BLK. AND

o.C D. SURVET OR ARNA
ARTES, OFFCE  gnie P, Sec. 11-T22S-R31E
14, rErMIT No. - - II 15. ELEVATIONS (Show whether DF, RT, OR, ete.) o 12. COUNTY OR PARISH| 13. STATE
30-015-26549 | 3566' GR Eddy NM
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFFP PULL OR ALTER CASING

PRACTURE TREAT FRACTUBRE TREATMENT !

SHONOT OR ACIDIZR ABANDON® )

{ WATER SHUT-OFF :
|

{ SHOUTING OR ACIDIZING !
i

' MULTIPLE COMPLETE !
REPAIR WELL '

CHANGE PLANS (Other) _°

‘ ALTERING CASING

Report lst production

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

SUBSEQUENT REPORT OF;

BREPAIRING WELL

ABANDONMENT®

1Other) f '

Ry

{NoTE : Report resuits of muoltipie completion on Well
Completion or Recowpletion Report and Log form.)

proposed work. If well is directicnally
nent to this work.) ®

1ST PRODUCTION 1-16-91.

1

7. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent dr‘!nih‘t‘. l;nd zive partinent dates, {ncluding estimated date of
drilled, give subsurface loeativns and mensured and true vertical depths for all markers and

starting any
gones perti-

G
rn
<
rm

-

m
I

1R. 1 hereby @ertify that the foregolng Is true and correct

1-18-91

rirLg _Production Supervisor

DATH

(Thls #face for Federal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

flaionn Qencne Lmw Frfoe "lasipy ciar Ae feandatme mcgen cimtm ma ;o cmm.

Title 18 U.S.C. Section 1001, makes it 2 crime lor any person knowingly and willfully to make to any deoarimen: or agency of the



