N.M.O.C.
UMTED STATES M.0.6.D,

DEPARTME ~ OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331
(May 1963)

verse

cO

SUBMIT IN TRIP™-XTATE®*
(Other

PY

¢C.SE-
Form approved.
Budget Bureau No. 42-R1424.

instructio
side)

o re-

LEASE DESIGNATION AND SERIAL NO.

NM-02056

o

SUNDRY NOTICES AND REPORTS ON WELLS
RET-E4W-E D

(Do not use this form for proposals to drill or to deepen or plug back
Use “APPLICATION FOR PERMIT—" for such propo:

€. 1F INDIAN, ALLOTTEE OR TRIBE NAME

1. ) 7. UNIT AGREEMENT NAME
oiL Gas
WELL Ba WELL D OTHER nFC 3 - ]q7q
2. NAME OF OPERATOR 8. :!‘ABM OR LEASE NAME
. Yates Petroleum Corporation / nec e | Federal AR
3. ADDRESS OF OPERATOR ] el

ARTESIA, OFFICK

L 207 So. 4th St., Artesia, NM 88210

9. fELL No.

1

4. 1OCATION OF WELL (Report location clearly and in accordance with any State requir
See also space 17 below.)
At surface

ements.* 10 FIELD AND POOL, OR WILDCTAT

Turkey Track

11. sEC., T., R., M., OR BLK, AND
SURVEY OR AREA

330 FNL & 1650 FWL - Sec. 33-185-29E - Unit C Unit C
Sec. 33-185-29E
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3417 GR Eddy NM

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MCLTIPLE COMPLETE FRAC
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS {Oth

(Other) Water shut off

WATER SHUT-OFF

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL

TURE TREATMENT ALTERING CASING

ABANDONMENT®*

er)

(NoTE : Report results of multiple completion on Welf
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clea.ly state all pertinent details, an
proposed work. If well is directionally drilled, give subsurface locativns and me
nlent to this work.) *

ad give pertinent dates, including estimated date of starting any
asured and true vertical depths for ull markers and zones perti-

We intend to dump 4 yards ready mix behind 8 5/8 casing to stop water from

going down hole.

18. I hereby certify thgt the forggolng is true and correct
SIGNED é‘/ - /1.4;'2" ~

y rrrry Drilling Supervisor DATE 11/27/79

(This spac, ;;r Federal or State ofﬁ_cer use) T T - B T V"
MOng. 852 Gz 1a ACTING DISTRICT ENGINEEE Ay 25 G
APPROVED BY __ i} _ TITLE DATE —

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



