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5. LEASE DESIGNATION AND EBRIAL NO.

NM 0559535

NDRY N®TICES AND REPORTS ON WELLS

wk&it 8@13 for pghporais to drill or to deepen or plug back to a different reservolr.
) se “AP

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

CATION FOR PERMIT—" for such proposals.)
<o ] ST
g:b% SIA";%:J':] orm NM u‘L € N3. COMMISSION

7. UNIT AGREEMENT NAME

< e 0
Yates Petroleum Corporation ‘}{iesia, MM 88210

8. PARM OR LEKASE NAME

Federal FR

3. ADDRESS OF OPERATOR

207 S. 4th St., Artesia, NM 88210

9. WBLL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FISLD AND POOL, OR WILDCAT

Square Lake-Grayburg-SA

At surface
1980 FNL & 660 FEL, Sec. 28-16S-30E A AT on L - 4D
Unit H, Sec. 28-T16S-R30E
14. PERMIT NO. 15. BLEVATIONS (Show whether D?, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3722' GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFPF

FRACTUREZ TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

BHOOT C2 ACIDIZE ABANDON®

REPAIRING WALL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(other) Perforate, Acidize

(Note: Report results of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (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 sones perti-

nent to this work.) ®

Propose to perforate San andres @3540-3658' and stimulate, return well to

production from Grayburg and San Andres.

srre _ELroduction Supervisor
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~ -

APPROVED Bs:.:'”" N Dl Ll ua TITLE

- e
DATE D g 5O

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
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