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Meovembor 1983 1og COLIISSIOBNITED STATES supMIT IN TriPLIcATEs | DRoEel Fureau No- 1004-0138

er lanstructions -~g re- -—-—.._F‘.QCS,AU S 31' 1 5 - =
ST | DEPARTMEN ™ OF THE INTERIOR O oty otairion s wmnTEe |7

5. LEASE DESIGNATION AND SERIAL NO. (-
o BREEY Y

832BOREAU Or LAND MANAGEMENT NM-38475
| FEB 6 380 UNPRY NOTICES AND REPORTS ON WELLS & OIAN, ALCGVIRE ON THTR NANE
(

t use this form for proposals to drill or to deepen or plug back to a different reservotr.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

1‘ * Qibc'é‘calm
3 Tm ELL
1___.-—%3?'. ¥ or orzsatos 8. FARM OR LEASE NAMR

YATES PETROLEUM CORPORATION / Heugehog ""ABM' Federal

3. ADDAESS OF OPERATOR

207 SOUTH FOURTH STREET, ARTESIA, NEW MEXICO 88210

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T

1 P — 2 . !
. IELD L, OR >
See also space 17 below.) ” gyu " £ o i
At surface - N M
11. snc,, ¥, B, M,, OR BLK, AND

SUBYVEY OR ARNA
1650' FSL & 2310' FEL
' Sec. 26-T16S-R31E

12. GOUNTY OR PaRIsH| 13. STATE

4131.5' GL Eddy NM

T. UNIT AGREEMENT NAME
oTHER

8. WBLL NO.

14. PERMIT NO. 15. BLEVATIONS (Show whether pr, RT, GR, etc.)

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
XOTICE OF INTENTION TO: SUBESQUENT RNPORT OF:
TEST WATER SRUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WHLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CASING
SHOUT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
(Other) | }:Noﬂ: Report results of multiple completion on Well

ompletion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and glve pertinent dates, lncluding estimated date of starting an
proposedth'ork.k.l)f. well is directionally drilled. give subsurface locations and measurcd and true vertical depths for all markers and gones perti’:
nent to this wor

Change TD of 5600' to 4650', San Andres test.

I i
lyhereby Ttify that the toreZZg is 2¢ an correct
SIG (3

Regulatory Secretary DATE 1/29/85

(Thlnp-cc’b r Federal or State ofice use) mEe LT

¥y

-5 FT

‘APPLOVED BY __ TITLE
CONDITIONS OF APPROV AL, IF ANY:

DATE

*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
Unitec States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



