A Maillh iU Y Elhe

Ferm 3160--5 UNLTED STATES SUBMIT IN TRIP'SATES Budge! Bureau No. 1004-0135

{November 198 1 re- | .. Expires August 31, 1985

(Formerly 9—331) DEPARTME. OF THE INWRRICRISCOIIISSEC 5. LEASE DESIGNATION 1N BERIAL No ‘\‘)?
BUREAU OF LAND MANAGERERFT DD LC 064622

-8. IF INDIAN, ALLOTTEE OR TRIBE NAME

irtesio, N —88210
SUNDRY NOTICES AND REPORTS ON WELLS

{Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

i "7. UNIT AGBREEMENT NaME

o1L GAS @
WELL WELL OTHER

27 'NAME OF OPERATOR I RECEIVED BY "* 8. FAEM OR LEASE NAME

Yates Petroleum Corporation / Northwestern Shores AAL Fed.

37 "ADDRESS OF OPEBATOR m 27 1987 8. waLL No.

105 South 4th St., Artesia, NM 88219 1
i;‘HgggA:l:q%nggc:};‘[‘}Lbéll})_:vs.i;}t location clearly and in accordance §ith any sme.recl."b?ms" - N ATy "§D D POOL,‘OS WILDCAT -
At surface . ' ARTESIA, OFFICE Un.d-es. Morrow
" 11~ .y . . - .
1980" FSL & 1980' FEL 3'30.1;‘: o: ‘g::“‘ AND
Unit J, Sec. 36-T18S-R26E
14, PERMIT NoO. - T15. ELEVATIONS (Show whether DF, RT, GR. etc.) © 7 TTTU127 COUNTY OB PARISH| 13. STATE
API #30-015-25172 i 3274' GR Eddy M
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSEQUENT REPORT OF :
— — —
TEST WATER SHUT-OFF '__l PULL OR ALTER CASING | WATER SHUT-OFF o REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE ; ALTERING CASING
|

— |
) FRACTUBE TREATMENT !

- i
- ‘

|
i
I
ABANDON® ¢
|

SHOOT OR ACIDIZE ! o SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL i i CHANGE PLANS _ _i (Other)
! : (NOTE : Report results of multipie completion on Well
_.._‘oter) Perforate & Treat Upper MorrowX! ____Completion or Recoupletion Report aad Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly stite all pertineut details. and glve pertinent dates, including estimated date of starting any

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

Propose to squeeze perforations at 9453}-55%' and 9456-65' and perforate
Upper Morrow with 18 .41" (2 PSF) holes from 9342-48' and 9351-54'. Will
acidize and stimulate perforations as needed.

1s true and correct
<

18 1 bergby certify that tbe foregol

SIGN P rrrLe Production Supervisor paTe _3-23-87

Y #; )
(Thi spade’ T& Federal or State office use) |

APPROVED BY o TITLE DATE 45?‘ % 7,
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any depariment or ageacy of the
United States any {aise, Tictuitious or frauduient statements or representations as to any matter within 1ts jurisdiction.



