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Novembor 1083) DT q_ UNITED STATES SUBMIT IN TRIPL® “TE: | Expires August 31, 1085 c\‘tv

Formerly 9-331) . %? MEI\' /QE THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.
““BUREAU OF LAND MANAGEMENT NM 27909

» SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBK NAME

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGREEMENT NAME

OIL

GA3 -
WELL XJ wWELL OTRER

it orriieat

2. NAME OF¥ OPERATOR RECLIVEW 8. FARM OR LEASE NAME
‘__J_cihn A. Yates, Jr., 0il Operator PR T Comanche PQ Federal
37 ADDRESBS OF OPERATOX J rAR R 9. WBLL NO. \

3

10. FIELD AND POOL, OR WILDCAT

105 South 4th St., Artesia, NM 88210 -~ D
4. LoCATION OF WELL (Report location clearly and in accordance witg any State Sehufremddts.®
i? nlrsfo space 17 below.) ARTESM et Und
surface 1 o e ndes. San Andres
990' FNL & 660' FWL, Sec. bTTUD—KZ SE 11. s=c, T., R, M., OR BLK. AND

SURVRY OR ARKA

Unit D, Sec. 26-T10S-R25E

14. pERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OE PARISBH| 13. STATE
' '
3769 : Chaves ™
16. Check Appropnate Box To Indicaie Nature of Notice. Report, or Other Data
!
NOTICE OF (NTENTION TO: | SUBSEQUENT REPORT OF :
——— —— i — —_—
TEST WATER SHUT-OFF ; PCLL OR ALTER CASING | ‘ WATER SHCT-OFF : | EEPAIRING WELL |
FRACTURE TREAT C MULTIPLE COMPLETE : PRACTUBE TREATMENT ' X! ALTERING CASING |
- - e b‘—_
SHOOT OR ACIDIZE o ABANDON® : ‘ SHOOTING OB ACIDIZING ' | ABANDONMENT® l ‘
—! —_ N S
REPAIR WELL . i CHANGE PLANS P i (Other) Perforate - Treat 1 X
Other ; . \ (Notr : Report results of multipie completion on Well
ot ther) vl __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
proposedmwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen: .o this work.) *

5-26-86. Perforated lst stage 1232-61' w/9 .50" holes as follows: 1232, 35, 37, 39,
42, 44, 51, 57 and 61'. Perforated 2nd stage 1229-63' w/10 .50" holes as follows:
1229, 33%, 36, 38, 40%, 43, 44, 55, 58, and 63'.

5-27-86. Frac'd zone 1229-63' w/2500 gal 15% HCL acid + 18000# 20/40 sand and 21500
gals KCL.

5-29-86. TFlowed back after frac. Set pumping equipment.

SIG \ ‘r’;é’:l ‘«-[4- DATE 6_];6—86
\Tr{xg space tor Federal or State offite use ) ACEE”’E;& RECORD X
APPROVED BY __ TITLE | PBIER w. €

CONDITIONS OF APPROVAL, IF ANY:

JUN 2 01986

NT
BUREAU OF LASSO“JQEQ CREA
Title 1S U.S.C. Sect:on 1001, makes it @ crime lor any person knowingly and willfully to make tofany WELL R gency of the
United States any faise, Jictitious or fraudulen: statements or represeniations as to any matter witain its jurisdiction.

*Gee Instructions on Reverse Side




