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GEOLOGICAL SURVEY BH -~ USL2¢

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS Ot WELAS &

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

.
Yo
1. o " MAV sofov 0T Mf 7. UNIT AGREEMENT NAME

/1L 7§ GAS i Yoo T ¢ o

WELT WELL :] OTHER \ jﬂ
2.7 NAME OF OPERATOR . o ’0 i S. FARM OR LEASE NAME

. . Lo i : e .
 Yates Petroleum Corporatiom ARTL iy LFS/  Simpeon AT
3. ADDRESS OF OPERATOR 9. WELL NO.
309 Crrper Bu..dinyg, Artes.s. Hew Maxico - o

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* " | 10. FIELD AND POOL, UR WILDCAT B

See also space 17 below.)
At surface

——.idcat
LeU FHL & 1505 FWL 9% Sec. 30-T..08-R,29E. vy on e
Pec. 30~T.ice-R.29E.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) . 12. COCNTY OR PARISH

14. PERMIT NO.

|
|
1
H
|
i

o 370 DF Sddy Buxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| — . ]

TEST WATER SHUT-OFF Iu_v PUCLIL OR ALTER CASING —: WATER SHUT-OFF ‘_i REPAIRING WELL

FRACTURE TREAT 1_7 MULTIPLE COMPILETE lg‘ ’ FRACTURE TREATMENT E"i ALTERING CASING

SHOOT OR ACIDIZE } ABANDON®* i_i“ SHOOTING OR ACIDIZING l [ ABANDONMENT?®*

.

|
KEPAIR WELL |

| (other) BPBEL . & Frac., Treaimaedi (X
. (NOTE : Report results of multiple completion on Well
‘7““"’” Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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 locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Rexiogated 1.2 - 1820 w/2 jewiy per o0t using Lane Weils
HCF-2 chargye (.48 incs d.ameier)

CHANGE PLANS

Fracturg Traatment

Frzoture iresiment consisted 9 500U gyals. speariead axc.d,
30,000 ya.s. jeiied watar., 30,0008 10 - 20 send Li5 bDbls. loed and
iigs: ixesswater. Total ioed 842 bbis. Bresk down press (Corr.)
2350 psiy Wit average inje t.on pressure (Corr.) of 1800 peig.
Issmed ste shut in pressure 1300 psiy, i) Ribuie shut-in pressure
1350 psiy. Avaraye wnject:on xate 3U.0 BPN.

Fiowed back ¢ bbl:s, waeiler an {irst sour and started swebbing
Bov. tota: of 229 phis. wetesr. After yecovering 175 bbis. waterx
started yetting $iigat O <ul 3pd sligat smcunt of gas. CGas rate
possibiy sround .0 MCFGPD. 5/23/v5.
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18. 1 hereby certify %hat the fo eg9ing 48 true and correct R ‘ .
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SIGNED //VJM U Ao TITLE (G531 &1 L PATE . 5 ‘
=5 3. pamn—SY38/e8
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(Thig y0aNe\Pr M or State office use)
APPR
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'} \) OVED BY.... TITLE DATE
COI:{DI%O"'NS{ﬂ PPR 7 IF ANY:

\ ‘ 4

\’/‘ﬂ T *See Instructions on Reverse Side
acTV




98-298
622S88-0--£961 ' 301440 ONIINIY INIWNHIAOCD ‘SN

judwuopuBqy 9y) Jo [8aoxdds 03 Supyooy uwo13oadsur [RUY J0J PIUOTFIPUOD
aje [[am oep puw | (oM Jo doj 3uisofo Jo poyjew {ajoy 413 ul 3391 Luw yo doj 03 yidep ayj pue pand Sujqny Jo I8yl ‘Suised Auv Jo Suppaed yo poylowr ‘9zis Gunowme : sgnqd aA0(Q®
pus uadAaaq ‘aoreq paderd 1epeyem Jayjo Jo pnuw ! 83n(d juswed jo juswanuld Jo poyjew pus (wojjoq puv doj) syidop : 9S[MIBYI0 I0 JUIWID £q JO PI[BIS JOU SIUSIUOD pmg
JuBOYUSLS Juasedd YIIM S3U0Z J8YJ0 10 ‘®9U0Z dAJFPNPOLd Judsdsd 10 J9UII03 LUB WO WIBD ! JUSWUOPUBYE Y} J0F SUOSBAJ apufoul pInoys sproded pur sipsodord yons ‘wonIppr uj
"S3D[YO ) VI J0/PUE [BIIPI] [BOO] Aq PaI[NDbaL s 88 HoljewILFUT [BIIAS YON APNIU] PIROYS JUSWUOPUBQE JO §310del Juanbosqns pur [[9mM B UOpuB(ys 0} s[esodoiJ : ] wajy)

"SU013ONIISUL 2Y10ads 10T 90FHO [BIIPOL 0 93vIS
18007 JINSUQ) ‘'sjULWAIINDIIL [RIAPS [IIM DUBPIOIIB UL PIQLIIEIP 3 PINOYS PUB] UBIPU] 0 [BIIPA] UO BUOJIBOO] ‘sjuommalinbal a3vls 21qeordde ou 948 aIey) JI :§ Waj]

PO 8BS I10/PUB [BIIPIT 1800] 9YJ ‘WOIF POUTBIqO 3q AvW JO ‘Aq PINES] B [[IA JO MO[IQ UMOYS Iy JBYIIe ‘s9n1jorad pur sainpasroad [puordal 1o ‘goaw ‘18201
01 pIvdor s Apremanaed payimgns aq 03 89plod Jo loquinu 9y} PUE WIOI K[YF JO 98N A1) BUIUIIIUO) SUOIPOUIFSUL [BIoads LIBSSAPOU AUV SUOLBIREAL puv me[ 91818
srquotddu o) juensand ‘9)juig yHns Ul SPUB] [[B M0 ‘938l§ Auv £q pa3danow Jo posodddu 3y ‘pun ‘suopvnSsI pur My [RIIpa 21qe)1dB 03 Juvusand SPuv[ UVIPU] PUB [BID
-PO uo ‘pajeorpul se ‘pajejdwiod UdUAM SuUO(IBIddO yons jo sI0dar puB ‘SuorIviado ([9a UiBliow waoileod 03 s[Bsodord FupPITWQUS I0J pPIaudisep SI ULIOF SIY, ([erdudy

suoyonysu|



