Formm 3160-5

UNIT=D STATES,

gt oY DEPARTMEN OF THE INTERIOR,

T

RIOR,

verse slde

SR R

A Ukak P e w e

Budget Bureau No. 1004-0135
Expires August 31, 1985
ASK DISIGNATION AND BERIAL NO.

~064622

o nge
re-

sk

Z.

UREAU OF LAND MANAGEMENT: vy pasin
. EEB 6 IUNDRY] NOTICES AND REPORTS ON WELLS
Do not use this torx.: '

r_pro
Plf)’L CATION FOR PERMIT—" for such proposals.)

p

oCD.

aals to drill or to deepen or plug back to a different reservolr.

8. IF IND" N, ALLOTTEE OR TRIBE NAME

q,

1e$A, OFRCE

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

YATES PETROLEUM CORPORATION / Northwestern Shores "AAL' F«
3. ADDRESS OF GPERATOR 9. waLL No.

207 SOUTH FOURTH STREET, ARTESIA, NEW MEXIOO 88210 i
4, xs.oegaa'rlx’(:’usg:c:\'ll:lin bgll(l):g«;rt location clearly and in accordance with any State requirements.® 777710, FIELD AND POOL, OR WILDCAT .

At surface -/ Undesignated Frar 7.

/ 7?0 , 11. axc,, T, B., M., OR BLK. AND lr)/%‘“f* e
1980' FSL adn 2266" FEL SORVEY OR AnmA
‘ Sec. 36-T18S-R26E
14. PERMIT NoO. 15. ELEVATIONS (Show whether pF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3274' GL Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF HEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZ

CHANGE PLANS (Other)

REPAIR WELL

FRACTURE TREATMENT

ALTERING CABING

ING ABANDONMENT®

(Other) __Completion or

{Norx : Report results of multiple completion on Well

Recowapletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glve pertinent dates, Including estimated date of sterting any

proposed work.
nent to this work.) ¢

Change casing from 8 5/8'", 24# to 9 5/8', 36#

Change hole size from 7 7/8" to 8 3/4"

If well is directionally drilled, give subsurface locatiuns und measured and true vertical depths for all markers and gones perti-

18. i hereby cer/tu.z that the foregolng is true and correct .
Y Ry N\ ad ‘,"

s j"

SIGNED .\ TITLE

Regulatory Secretary

DATH __

; N iZ/

1/29/85

(’_I‘gjafs’iiace r Federal or State office use) ()

APPROVED BY

-
DATE -5 ¥

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any m

atter within its jurisdiction.



