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SUNDRY NOTICES AND REPORTS ON WELLS

()0 nut use this form for proposals to drill or to d(-open or plug back to a different reservolr. N/A
Use "APPLICATION FOR PERMIT- for such proposals.) RECE!VED

e 7. UNIT AGBEEMENT Nadk

o1, @ GAS [:I
WELL WELL OTHER N/A

NAME OF OPEBATOR / o _SEP 26 ,88 8. raEM OB LEASE NAME

Yates Petroleum Corporation Benson Deep Fed. ET Com

(NOTE : Report results of multipie completion on Well
Completlon or l{uuupletlon Report mnd Log lorm )

ADDRESS OF OPERATOR T B 0 c §. WBLL NO.
. D. ]
105 South 4th St., Artesia, NM 88210 . o
LOCATION 0¥ WELL (Report location clearly and lu accordance with any State req m m 1. FIELD AND POOI. OB WILDCAT
See also space 17 below.)
At nurfuce South Leo Bone Springs
' U 11. SEC., T., B., M., 08 BLK. AND
660' FNL & 1980' FEL Co T B, M, R E
Unit B, Sec. 33-T18S- R30E
PERMIT NO. T 7 77T 15 mievaTions (Show whether DF, RT. GR. etc.) ) 2”12'. COUNTY OR PARISH| 13. STATE
i i
#30-015- 25121 ; 3484.7' GR ¢ Eddy NM
Check Appropnate Box To Indicaie Ncnure of Nohce, Report, or O\‘her Data
NOTICE OF INTENTION TO S:/BSEQUENT REPORT OF :
¢ , [ e 1 —
TEST WATER SHUT-OFF i PULL OR ALTER CASING | l WATEE SHUT-OFF D BEFAIRING WELL “—I
: H I
FUACTURE TREAT MULTIPLE COMPLETE by FRACTUBE TREATMENT & ‘ ALTERING CASING
] ] | —_—
SHOUT O ACIDIZE |»X ‘ ABANLGONS® : . ; SHOOTING OR ACIDIZING ; ' ABANDONMENT?® _»‘
HEPAIR WELL . | CHANGE PLANS | i (Other) - SR I
' I

tOther)

PESCRIBE PROPOSED OR COMPLETRD OFERATIONS (Cleaily state all pertinent details, and glve pertinent dates, including estimuated date of startlng aony
proposed work. If well is directionally dritled, give subsurface locations and nnusun d and true vertical depths for all markers and zones perti-
nent w this work.) ®

Propose to treat existing perforations 8318-8440' w/1000 gals acid.

¥
-y D
5 m
o -

! hereby @rtify that the foregolng is true and correct T o o

SIGN b M rir _Production Supervisor pars _ 8-31-88

(Tl;l spacv for Fedgrgl or, Sute oﬂ!ce une)

TITLE — DATE é 23 f[

APPROVED BY S5 L.

CONDITIONS OF APPROVAL, IF ANY:

Pt
125}

*See Instructions on Reverse Side

Title 13 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






