CONTACT RECELVING.

BIM Roswel 7 5

Fom J169-5 UNI O STATES F COPLES RPOUTHo aled Fom No.

July 1989 y er los ous  on — ... N1060-3160-4

gp’l:,!mcﬂy )()'_331) DEPARTMENT OF THE INTERIOR 53&«%-!«110 tRaclious " |87 LAsx vEsioNATION ARD BERTAL WO
BUREAU OF LAND MANAGEMENT LC 067348

SUNDRY NOTICES AND REPORTS ON WELLS TG IF INDIAN, ALLOTTEK OR TEIBE NAML

(Do not use tbls form for propornis to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"" for such proposals.) N/A
i 7. UNIT AGREEMENT NAMEK
(:v';f:,n. [3(1 ?v":x.r. D ornrr  RECOMPELETION N/A
2. NAME OF OPERATOR 3a. Area Code & Phone No.| B. FARM OR LEASKE NAME
YATES PETROLEUM CORPORATION/ 505/748-1471 Dixon-Yates LM Federal
3. ADDAFSS OF OPERATOR

9. WALL NoO.

105 South 4th St., Artesia, NM 88210 RECEVRD 1
4. ;ﬁ‘a;;:ﬂag:c:\'r;xiub:ﬁiﬁi;r! location clearly and In accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT
At surface ) Undes. Wolfcamp
1]
1680' FNL & 1980' FEL, Sec. 28-18S-29E APR 27 90 A v oa i o ¥
G ~ Unit G, Sec. 28-T18S-R29E

T4, FERMIT No. - | i5. BLEVATIONS (Show whelher DF, RT, Gk, ote.) AS; Tk;!:\ :‘:i;( ¢ T |12 COUNTY oR PaRISU| 13. STATE

30-015-23272 | 3451' GR Eddy NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF (NTENTION TO: BUBBEQUENT REPORT OF:

TEST WATER SHUT-OFF UL, OR ALTER CASING [ l WATER SHUT-OFF ’ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLFETE "“_'l FYRACTURK TREATMENT ! ALTERING CABING
KILOOT OR ACIDIZE ABANDON® i SIIOUTING OR ACIDIZING ! ABANDONMENT®

REPAIR WELL | (othersLst _production |
! {NoTE : Report results of multipie completion on Well

. -__l_f).l_‘:f_f) e i . ... Completion or Recowapletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMELETED OPERATIONS {Clearly state all pertinent detallx, and zlve pertinent daten, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measunred and true vertical depths for all markers and gones perti-
nent to this work.) *

—

CHANGF PLANS |
|
(I

WELL RECOMPLETED IN WOLFCAMP.
1ST PRODUCTION 4-6-90.

WAITING ON TEST TO FILE RECOMPLETION FORM 3160-4.
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SIGNE, rirLe _Production Supervisor paTE___4=9-90
(Thl‘/muce for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C, Section 1001, makes it a crime for any person knowin

Trites Statne any (21re Siatitinne ne feapdalnne L Y Ca bR K T O

gly :fnd willfully to make to any department or agency of the
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