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3. LEASE DESIGNATION iND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBL NAME

ECENED—
: R R e 7. UNIT AGREEMENT NAME
nrL T ok -
weLr, X wrLL . OTHER
2 T NAME OF OFLBATOR / 8. FARM OR LEASE NAME
L/
John A. Yates, Jr., 0il Operator AUG 28 87 Comanche PQ Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
105 South 4th ST., Artesia, NM 88210 . C.D.

4. LOCATION OF WELL (Report location clearly and tn accordance with any State mﬂm -
See also space 17 below.)
At surface

990' FNL & 660' FWL

(P

3
YW o:?&,ﬁ
% San %

ndres

WILDCAT

11. s=C, T., R, M., OR BLK. AND
SURVEY OR ARNA

Unit D, Sec. 26-T10S-R25E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. ete.) 12. COUNTY OR PARISH| 13. 8TATE
3769' GR Chaves Nm
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i S8UBSEQUENT REBPORT OF:
— — [ -
TEST WATER SHUT-OFF !__'; PULL OR ALTER CASING . ! WATER SHCT-OFP _I REPAIRING WELL I_I
FRACT! RE TREAT i MULTIPLE COMPLETE U ! FRACTURE TREATMENT ___l ALTERING CASING |__!
SHOUT OR ACIDIZE [__! ABANDON® _ ; SHOOTING OR ACIDIZING w‘___i ABANDONMENT® !__g
REPALE WELL L___; CHANGE PLANS o i {Other) _InS.LalL_WJ.IldS_Q_Qk.;_S_igES—_g_,
|
)

tOther,

ﬁ_l_"i,mpletlon or Recorapletion Report and Log form.}

(NOTE : Report results of multipie completion on Well

17. DESCRIBE IROIFOSED OR COMPLETED OPERATIONY tClearly s:tate all pertinent details, and sive pertinent dates, !ncluding estimated date of starting any
propused work. If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent .o tbis work.: ®

Casinghead gas has 200 ppm HZS. Windsock and warning signs have been installed.

1%, 1 -h(rﬁ

\

910%# : . Production Supervisor

S = e ]
This space for Federal or State office use)

APPROVED BY _ _ TITLE

CONDITIONS OF APPROVAL, IF ANY:

1 iJl, ma<es 1t 3

aclinious ¢ trau

tOr ANV PErsSIN Know Vot
ostatements orrepresenialtions as 1o anv m

AUG 261381

Toepariment or

BUREAL or Lr\ffD AN
ROSWELL RESOURCE

agency

10 1t runisdionion.

T ) - - e
T T oCEPTED FOP PELORD :

PETER w. CHESTER \

DATE ‘

.
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REA l
e



