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SUNDRY NOTICES AND REPORTS ON WELLS [, ALomER oR TR xR

{Do not use thls form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

T, o 7. UNIT AGREEMENT NAME
orL Gas
wELL wWELL OTHER -
2. NAME OF OPERATOR / R 8. FARM OR LEASE NAME
. Yates Drilline Companvy S Lo e Denton Federal
3. ADDRELSS OF OPERATOR : ’ RN i 2 | 9. waLt xo.

105 South 4th Street, Artesia. NM__ 88210 )
1.

LLOCATION OF WELL (Report location clearly and in accordance with any State requlremenin.'_ 7 TT7|T10. #iELD aND FOOL, OR WILDCAT
See also spuce 17 below.) st e g
At surface

“ 11. 'c.;g' rl.l, X, :lLtfot :uGFuE 24
1980' FSL & 2310' FEL _

SURYBY OR ARBA

14 veryIT No.

Section 20-18S-29E
16. ELEVATIONS (Show whether or, RT, CR, ete.) 12. COUNTY Or PaRiSH| 13. aTaTc
_ 3535' _GR Eddy ) NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT RBPORT OF :

TEST WATER BBOT-OFF PCLL OR ALTER CASING WATER BHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CiBNING
B1IOOT OR ACIDIZR ABANDON® S1I00TING OR ACIDIZING ABANDONMENT®
NMEPAIR WELL

CHANGE PLANS «(Othery __Temporarily Abandon

(Nork: Report results of multiple completion on Well
) '(_Olhrr) [ 1. __Completion or Reconapletion Report andpbog form.)
17, DESCKRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, und give pertinent dates, including estimated dat
proposed work. If well is directionally drilled. give subsurface locatiuns and mensur y $ o sarting any
nent to this work.) ®

ed and true vertical depths for all murkers and gones perti-

Request permission to continue temporary abandon status of well.
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18, 1 hereby eerufy%m!’the foregolwtjict
SIGNED oyt Q’ ¢
/ &

(This space for Federal or State office use)

TirLe __Production Clerk patg . 10-5-93

APPROVED BY - #_S:igned by Shanngn J. Shaw TITLE T DATE 10/27'/93
CONDITIONS OF APPROVAL, IF ANY: M

APPROVED FOR 12 MONTH PERICD

*See Instructions on Reverse Side
ERDING 1141 94
Title 18 U ST Sectton " g

fe for any person knowingly and willfully to make to any department or agency of the

United States uny {alse, lictitious or fraudulent statements or representations as to any matter within its jurisdiction. %7
v
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