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DEPARTML  OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY USA-NM 10893
SUNDRY NOTICES AND REPORTS ON WELLS P TSI, ALLOTINR O TRRE
(Do not use this form for proposals to drill or to deepen or plug] y ir.
Use “APPLICATION FOR PERMIT—" for such pfo) >)
1. (o A st (ke WV A 7. UNIT AGKEEMENT NAME
OIL GAS .
WELL WELL @ OTHER nen _ e
2. NAME OF OPEKATCR u Ute = J_m 8. FARM OR LEASE NAME
Yates Petroleum Corporation ~ - W) | Powers OL Federal
3. ADDRESS OF OPERATOR U.RSC.;:GEO;.:%]CHSURVEY 179" WELL NoO.
. SWELL, NEW MEXICO
207 South 4th St., Artesia, NM 88210 e , R
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requiremeats.® 10.” FIELD AND IPOOL, OR WILDCAT
See also space 17 below.) )
5 d . Bl
At surtace 660' FSL & 660' FEL . Witdmat ) o )
11. SEC., T., R., M., OR BLK, AND
SURVEY OR AREA
Unit P, Sec. 33-6S-25E
14. PERMIT NoO. " 15. ELEVATIONS (Show whether DF, KT, GR, etc.) B 12. COUNTY OR PARISH| 13. STATE
i 3762' GR Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
s I
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF C REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE !,, ‘_‘ FRACTURE TREATMENT '__‘ ALTERING CASING
SHOUT OR ACIDIZE ABANDON® i_“ SHOOTING OR ACIDIZING : ! ABANDONMENT®*
REPAIR WELL CHANGE PLANS i l (Other) _Production Casing . R
! ; (NoTe: Report results of multiple completion on Well
o (Other) o I ~_ Completion or Recompletion Report and Log torm.) B
17. DESCKIBE PROIOSED 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 pertl-

nent to this work.) *

TD 4315' Ran 103 joints of 5-1/2" 14# K-55 ST&C casing set at 4157', Flapper float
shoe at 4157'. Flapper float collar at 4117'. Cemented w/362 sacks 50-50 Poz III C,
6/10% D-112, 3/10% D-65 and 3# KCL/sack. PD 3:15 PM 11-26-80. WOC and tested to
1500 psi, OK.
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