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5. LEASE DESIGNATION AND SBRIAL NO.
NM 021096

6. IF INDIAN, ALLOTTEE OR TRIFE NAME

LD
< TEOE10, & 3
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporais to drill o ta deepen or plug back to & different reservolr

T. UNIT AGREEMENT NAME

/

oI GAS D
WELL wWELL OTHER /

8. FARM OR LEASE NAME

2. NaME OF OPENATOR / RECEIVED

Yates "1" Federal

9. waLL NoO.

Enron 0il & Gas Company

3. ADURESZ OF OPERATOR

1

10. FIELD AND POOL, OR WILDCAT

P. 0. Box 2267, Midland, Texas 79702
y State requ:remufg 790

LOCATION OoF WELL (Report location clearly and In accordance with an

¢ See also space 17 below.)
At surface
660' FSL & 660' FEL ¢ C. D.
ARTESIA, OFMCE

Shugart, North Bone Spring

11. amc, T, B, M., OR BLE. AND
BURYBY OR AREA

Sec. 1, T18S, R30E

12. COUNTY OR PARISH| 18. STATE

15. ELEVATIONS (Show whether br, BT, GR, ete.)

14. PERMIT NoO.
3570.5' GR

Eddy NM

NOTICR OF INTENTION TO:
TEST WATER SHUT-OFF PCLL OR ALTER CARING WATER BHUT-OFP
FRACTUREI YREAT MULTIPLE COMPLFETE FRACTURE TREATMENT
ABANDON® SHOOTING OR ACIDIZING

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
suzsxqoant maronr or: 11/17/89

REPAIPING WILL
ALTRERING CASING

ABANDONMENT®

RHOOT OR ACIDIZE
CHANGE PLANS

REPAIR WELL

(Other)
(Note : Report resuits of multiple completion on Well
Completion or Recowpletion Report and Log form.) .

including estimated date of starting any

(Other,

17. DESCRINE I'MOFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and sive pertinent dates,
If weil is directionally drilled, give subsurface locations and measiired and true vertic

proposed work.
nent to this work.) ®

al depths for all markers and gones perti-

Amend setting depth of 11-3/4" casing 42# H-40 ST&C to 557'. (17-1/2" hole).
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15. i hereby ce a¢ and correct
Regulatory Analyst
SIGNED TITLE
:—;(__Thl- space for Federal or State office use)
TITLE DATE

AFPPROVFED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tie 'R 17.S.C. fection 1001, makes it a crime for »ny person knowingly and willfully ta make to anv depr-tment or agencv of the
Unitcd States any false, fictitious or {raudulent stai2mments or representations as to any matter within its junsdiction,






