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3. LEASE DESIGNATION AND SERIAL NO.

NM-11593

SUNDRY NOTICES AND REPORTS O
(Do mot vee this form for ptopesale (0 45l o 18 decven ox 2luc "“WEWED

** for such proposals,

6. Ir INDIAN, ALLOTTEE OR TRIBE NAME

(“)'IELL (‘;"ABSLL OTHER MAR 1 3 1980

". UNIT AGREEMENT NAME

Yates Petroleum Corporation
3. ADDRESS OF OPERATOR

3 207 South 4th Street, Artesia, New Mexico 88210

4. LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.* -
See also space 17 below.) - ’
At surface

2. NAME OF OPERATOR ’
/ U. 3. GEULUGICAL SURVEY
TARTESIA, NEW MEXICO—

8. FARM OR LEASE NAME

Red Rock NB Federal

9. WELL NoO.

1

10. FIELD AND POOL, DR WILDCAT

Wildcat
[ ' 11. sEC,, T., R., M., OR BLK., AND
1980' FSL & 660' FEL o s B M, OB T
o ) Sec. 28,T6S-R25E
14. PERMIT No. . 15. ELEVATIONS (Show whether DF, RT, GR, @) >+ - . 12, COUNTY OR PARISH| 13. STATE
3774.9 GL ARVERIA, CF iR Chaves NM
1¢. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF :
TEST WATER SHGT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Alter lease name Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

The lease name on the APD was reported as "Red Rock "ND" Federal #1". It should

be Red Rock "NB" Federal #1
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18. I hereby certify that the foregoin, and correct
Geogra
SIGNED TITLE ographer DATE 3/13/80 —
(This spa 13l _or State ﬁﬁe[ s —;’T‘ .
:.Me&x)l BEORGE H, STEWAR'! VITUPR DRremT cuminrre AR 14 1380
APPROVED BY TITLE S N AR " DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




