Foerm 3160-5
(November [4g83)
{Formerly §-331)

UNITED STATES
DEPARTMEN OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

(Other {instructions
verse slde)

SUBMIT IN TRIPL'=ATE®*

re-

SUNDRY NOTICES AND REPORTS ON WELLS

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

iforu approved.
Budget Bureau No. 1004—01233
Expires August 31, 1985

5. LEASE DESIGNATION AND BEBIAL NO

NM 59041

6. IF INDIAN, ALLOTTEE OR TRIBE NAML

N/A

T RECUEIVED
rv’;::ll.b @ (:"Azsu. D OTHER
2. NAME OF OPEBATOR
YATES PETROLEUM CORPORATION f OeEe <9 ;89
3. ADDRESS OF OPERATOR
105 South 4th St., Artesia, NM 88210 ¢ n
4. LOCATION O¥ WELL (Report locatlon clearly and ln accordance with any State requirements.® .
See also spice 17 below.) ia A, QFFICE
At surface

330" FSL, 2310' FWL, Sec. 28-16S-30E

14. PERMIT NO " 15 ELEVATIONS (Show whether DF, RT, GR. etc.)

7] 8. FARM OR LEASE NaAME

7. UNIT AGREEMENT NAME

N/A

8. wWBLL NO.

_Norte Hills YW Federal

1

10. FIELD AND POOL, OR WILDCAT

Square Lake Grayburg-SA

11. sBC.,, T,, R, M., OR BLE. AND
SURVEY OR ARKEA

: 12. COUNTY OR PARISH| 13. STATE
! '
APT 30-015-26175 i 3751' GR | Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
[ ' ’
NOTICE OF (NTENTION TO: | 81 BSEQUENT REPORT OF :
| [~ " i
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | i WATER SHUT-OFF : BEPAIRING WELL i
I - — —
FRACTURE TREAT | | MULTIPLE COMP: ETE ' [ FRACTURE TREATMENT : ALTERING CASING .
— i ; ! — -
SHOOT OR ACIDIZE ],;__l ABANDON® 1_ ! f SHOOTING OR ACIDIZING i ABANDONMENT® '
REPAIR WELL . ! CHANGE PLANS i (Other) Q,Orre,Ct Q@Ll,*na_n_l_e__‘* —— X_}
) {NOTE : Repnrt results of multipie completion on Well
thhvrv“ . ) o ~ o ~ Completion or chq:...l_pletlgm_ﬂep_gr_tnnnd Log form.)
17, PESCRIBE UOIOSED OR COMPLETED OVERATIONS (Cleayly state all pertinent details,
propesed  wo-k i

and cive pertinent dates, including estimated date of startlug any

If weli is directionaily drilled. give subsurface locations and mensured und true vertlcal depths for all markers and zones perti-
nent to this work.) *

CORRECT WELL NAME ON FORM 3160-4 TO:

Norte Hills YW Federal #1

AT
G___”\\Ju_,u

0

N

£AD
L

Production Supvr.

TITLE

(Th1s ui)a;e_fz)rx"_Federal or State office use)

pare _11-29-89

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Title 15 U.S.C. Section 1901, makes 1t a crime for any person knowingly and willfully te make to anv department or agency of the
Unitea States any faise, fictitious or {rauduient statements or representations as to any matter within its jurisdiction.

&

A%\Q

Unit N, Sec. 28—Tl6S—R§9E



