OFFICE FOR NRDF

Ferm 1“’)0,—5"‘:‘_ e UNI. ) STATES g‘:,“ﬁ’isme on-" re-
Pty o330 <" DEPRRTMENT OF THE INTERIOR ‘e i} e
P.O.Crr BUREAU OF LAND MANAGEMENT

e IMUGWELL ULBLLLCE
Hodified Form No.
NMDG0-3160-4

s, LEASE DESIGNATION AND SBRIAL NO.

_NM 63016

T SUNDRY WOTICES AND REPORTS ON WELLS

[RS>2 wparyy 5 A
{Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposails.)

8. IF INDIAN, ALLOTTER OR TRISE NAME

oI @ GAS D
wELL WELl, OTHER

T. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 3a. Area Code & Phone No.
YATES PETROLEUM CORPORATION 505/748-1471

8. FARM OR LEASKE NAME

Belco ATA Federal

3. ADDRELES OF OPSRATOR

105 South 4th St., Arresia, NM 88210

4. LOCATION 0F WELL {(Report location clearly and lo accordance with any State requirements.® -
See alxn space 17 below.)
At surface

1980' FSL & 1980' FEL, Sec. 14-20S-32E

147 FERMIT No | 15. KLEVATIONS (Show whether OF, AT, GA, etc.)
I

30-025-26826 | 3539' GR

9. waLL NoO.

1

10. FIZLD AND POOL, OR WILDCAT

Undes. Bone Springs

11. amc., T., B, M, OR BLK. AND
BORVEY OR ARBA

Unit J, Sec. 14-T20S-R32E

L2. COUNTY OR PaRISH| 13. BTATE

Lea NM

16.

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQURNT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING ‘ WATER SHOT-OFP H

FRACTURE TREAT MULTIPLE COMPLETE I

FRACTI'SE TREATMENT i
SHOUTING OR ACIDIZING |

REPAIRING WELL
ALTERING CaSING

ABANDONMENT®

1

t

SINOT DR ACIDIZR ABANDON® !__;
REPAIR WELL . ! CHANGE PLANS I _i {Other) __

_tomer) Test Bone Springs Sand ! X

{NoTK : Report resuits of multipie completion on Well
__Cuompletion or Recompletion Report and Log form.)

17. LESCRIBE I'ROVOYED OR COMPLETED OPERATIONS (Clearly state all pertinent d-ull‘:. and glve pertinent dates, Including estimated date of starting any
proposed work. If weil is directiooally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

Propose to test Bone Springs Sand 9602-9762' and treat as necessary to obtain production.

Recompletion will be filed if successful.

tR. 1 herebgj;:uy that the foregolag is true and correct

pare _3-1-91

o k .
MGNQRQ LT G gtV 57 rrrLe _Production Supervisor

(Tl‘hh space for Federal or State office !;n)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

oz oA/ -C)

Title 18 U.S.C. Secfon 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the

Tnivra Seacne ymype FVra Timeits vie me Feandinlns meppaiasimte acan am b



