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ey o—35tewer PEPARTMEN. UF THE INTERIOR versesae) "B, LEAST DESIGNATION ARD SERIIL WO,
513, IRUAEALDF LAND MANAGEMENT NM-38475

"6, IF INDIAN, ALLOTIKE OR TEiBE NAME
UNDRY NOTICES AND REPORTS ON WELLS
m&w this forl for proponals to drill or to deepen or plug back to & different reservolir.
U “APPLICATION FOR PERMIT—" for such proposals.)
e 1. 7. UNIT AGREEMENT NAME
Oo- * GAB D
L OTHER
/ 8. FARM OR LEASE NAME

YATES PETROLEUM_CORPORATION Hedgehog ''ABM'" Feder

3. ADDRESS OF OPERATOR 9. WBLL NO.

207 _SOUTH FOURTH _STREET, ARTESIA _NEW MEXTICO+——  — 1
4. LOCATION OF WELL (Report location clearly add’in accordabce” w th a te réquiirements.*
)

10. FIELD AND POOL, OR WILDICAT
Bee also space 17 below. Undes. Square Lake Gray-

o M.,
BURVEBY OR ARKA

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

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, KT, GR, etc.) i 12. COUNTY OB PARISH| 13. 3ITATZ

4131.5' GL Eddy NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SBHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
8HOOT OE ACIDIZE ABANDON® SHOOTING OR ACIDIZING ! ABANDONMENT? !
REPAIR WELL CHANGE PLANS (Other) __ - VU U _Q J
(Oth (Nore : Report results of multiple combiation on Well
er) _Completion or Recoupletion Report and log torm.' B
17. DESCRIBE J'ROFPUSED OR COMPLETED OP.ERATIONS_(Clenl'[y state all pertinent details, and give pertinent dates, {nciuvding estimated date of starting acy
proposed work. If well is directionally drilled, give subsurface locatiuns and mensured and true vertical depths for all murkers 22 sones pertl-
nent to this work.) *

Change of surface casing from 13 3/8 and 500' depth to 10 3/4 and
475' depth. Per verbal by Bob Pitzchke during conversation with

Al Springer, 2/4/85. ) , B
éi;éZ;44xb271aééi: E;i/fé?; C:iiéij//

18. 1 hereby 'y/that. the foregolng is true and correct
/ ) / : Regulatory Secretar 2/7/85
SIGNED ~ TITLE g ¥ - y DAT® ____ '
- 7?'i‘hh .paée“?:)r Federal or State office llle) (\ ’ ’ - ) - V - - T T
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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 ‘¢ any department or agency of the
United States any false, fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



