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Form 316045 . v SUBMIT IN 4 s
( f];983’) R Um p) STATES (Other mx."};?&ifl ":’; Expires August 31, 1985 }/
(Former MEN] OF THE INTERIOR verse aide) - . 5. LEASE DESIGNATION AND SERIAL NO.
BURFAU OF LAND MANAGEMENT .~ o N NM 38475
FEB 1SUNBRY NQTICES AND REPORTS ON WELLS' & 7 TIDILT. ALLOTTR UR TARE wait
o 19‘1 f iposals to drill or to deepen or plug ba X to & .djffefent regervolr.. . |
I D e e e e
- € B ';'_‘1;:‘, ik ‘“ N 7.- UNIT AGREEMENT NAME
o ARESUAADEFER  ornd
2. NAME OF OPERATOR v / . T N 8. FARM OR LEASE NAME
Yates Petroleum Corporation ' ’ Hedgehog ABM Federal
3. ADDRESS OF OPERATOR S, v ] §. WBLL Xo.
207 South 4th St., Artesia, NM 88210 St 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1Q.,meLd «fD POQ ,/iwu.pc Ps
See also space 17 below.) o9, a7 - é:r -5 f‘f"
At surface
1650 FSL & 2310 FEL, Sec. 26-T16S-R31E 11, aac, T., B, M_, OR BLK. AND
GURYRY OR ARNA
Unit J, Sec. 26-16S-31E
14. PERMIT NO. 15. BELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
| 4131.5' GR Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT RBPORT OF :
TESC WATER SHUT-OFF PCLL OR ALTER CASING | WATER SHUT-OFP - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT | ALTERING CASING
SHOCT OR ACIDIZE ABANDON® )___ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud Well

- (NOTE : Report results of multiple completion on Well
(Othe:; o Completion or Recompletion Report and Log form.)

17. DESCRISE PROPOSED OR COMPLETED OPERATIONE (Clearly state all psrtinent details, and give pertinent dates, iocluding estimated date of starting any
proposed‘h work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and rones perti-
nent i: this work.) *®

Spudded 26" hole at 1:25 PM 1-31-85. Set 40' of 20" conductor pipe.

true and correct

15 % herfﬁy}:erttfy that the foregoing
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(T#s space for Federal or State ofide use)
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CONDITIONS OF APPROVAL, IF ANY:

#Gee Instructions on Reverse Side

.
Title 18 U.S.C. Seqf:on 1004, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, {ittitious or frauduient statements or representations as 1o any matter within its jurisdiction.
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