o+ Form approved.

. 7 Badget Bureau No. 1004—0135
form 3160-5 SUBMIT IN TRIPLICATE® S X1
lovember 1983) UN ITED STATES (Other (nscructions oa ll'f.-- Expires August 31, 1985

rormerly 9-331) DEPARTMENT OF THE INTERIOR verse stae) LEASK DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT ~_ NM-36949
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponsals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such propoaals,

6. IF INDIAN, AlLO'!'I‘l!! oK TRIBE NA)II

y -
) 7. UNIT AGREKMENT NAME

o, GAB
weLL WeLL D oTHER B -
2. "NAME OF OPERATOR N 8. FARM Ok LEASE NAME
Yates Drilling Company __Hurricane Federal
37 ADDRESS OF OPEEATOR 9. wBLL No.
105 South 4th Street, Artesia, N.M. o |
£ TLOCATION o wELL (Report location clenrly nnd In accordance with any State requiremients.® "10. #IELD AND rOOL, OB WILDCAT
See also spuce 17 below.)
At surface . -
' [ 11. axC,, T., A, M_, OR BLK. AND
400' FNL & 900' FWL SURVEY Ok ABMA
|- SeC. 24=23N-9W, N.M.P.M.
156. EIEVATIONS (Show whether pF, KT, Gk, ete,) 12, COUNTY 0B ramisu| 15, sTatE
—— _..._6758' KB San .Juan , N.M._ .
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! AUBEEQUENT RBPOKT OF :

TEST WATEZHR SM:HUT-OFF PULL OR ALTER CASING WATER BHUT-OFY REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINQ

SHOOT OR ACIDIZY ARANDON® SHOOTING OR ACIDIZING

(othery __First Production

(NorE: Heport results of multipie comgpletion on Well
Completion or Rec m.mle(lml lle[mrt nud Loy !urlu )

ABANDONMENT®

NEPAIH WELL CHANGE PLANS

((Hhﬂr)

17. DESCRINE PROPOSED OR COMPLETED OPERATIONS (L I(-.nly stite nll pertinent details, und give pertinent dates, tucluding estimated date of starting au,
propused work. If well is directionally drilled, give »subsurfuce locativny and meastired and crue vertical depths for ull mnrkers sud gunes pertl-
nent to this work,) *

Date of first production from this well was 8-31-89.

181 h--rt-hv cerﬂfy t g ue ——

QeENRD mrLe _ broduction Clerk pare __2-13-89

- "l"h!u umue ror Federal or State office use)

APPROVED RY . TITLE DATR
CONINTIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tarde 15 U500 Section 1001, makes it a crime for any person knowingly and willfully to make to any depardnent or agency of the
Uniteo Stares Loy foise, Ticnttious or frandulent statements or representations as to any matter within its jurisdiction.



