NoMOTO R :
Form 9-331 ' H F d.
ITED STATES SUBMIT IN T CCATEY | Bldget Burean No_s2-Ru24,
DEPARTMtNT OF THE lNTERlOR verse side) -. 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ﬂ AM\ A ¥t oms - A
(WS v f “| 7. 1F TNDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS /
(Do not use this fo'm for proposals to drill or to deepen or plug back to a different reserv ‘
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. 7. 1'NIT AGREEMENT NAME -
weo K Weme L] ormes
2. NAME OF OPERATOR ’ / T&] FARM OR LEASE NAME :
 _Yates Petrcocleum Corpoxation Kincaid "m'ﬁed@dt
3. ADLRESS OF OPERATOR 9. WELL NO.
309 Carper Building, Artesis, New Mexico D
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* B | {0 FISLD AND POOL, OR WILDCAT
See also space 17 below )
At surface ulm‘
1980. FSL & 660 ML of gection 17"'1”"258 11, SE‘S:GRTV.'EIYL'OM"A?!:ABLK. AND

ec, 17-198-23k hMD
| Unat L

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GE, etc.) 12. COUNTY OR PARISH| 13. STATE
i
»
| 3552"' ODF Eddy bew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’ | REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SIHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) [
(NOTE : Report _results of multiple completion on Well
‘fﬂ“}f'” Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR ¢OMPLETED OPERATIONS (Clearly state all pertinent details, and give 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.) *

Plan tO bring in work over rig and test Wolfcamp some more by

swabbing. Possibly msy retreat if Wolfcamp zones lo0k Eavorable.

18. I hereby certify t}yit :hg {oregeing/l.s tr and correct

SIGNED 755-{/«.‘1._(,‘/ ( . kUi — e _ SO, Lat - W&&

(This space for Fedeial or State office use) \
APPROVED BY ___. ITLE = DATE
CONDITIONS-OF APP&W
B R Vs 4
Ii'\ et IS / ) L

i"-.-".."—f.fy i u/{ ol |
Lo plnd, L& W
&%”0 Ve c Ad R

BaAL: R, R/J 7
ACTING DIST UCT ENGlNEE““

APPRIVED:  Subject to submiiting a weekly prcm}
report. .
Instructions on Reverse Side




15e-/98
677G89-0 —£961 301440 ONILNI¥d INIWNBIAOD 577}

luswuopusqe 9y3 yo (gaoxdds o3 Suryoor uoroedsul 18Uy 107 PIUoIIpUOD
9318 [19M 33%p pus ! [[9a Jo d03 SuIsod Jo poylam $9joy @yl ul 391 Lue jo doy m mdap a1y} pue parind Furqny 1o Jaurg ‘Bursed Lue o Juryaed Jo poyjew ‘9zis qunowe ! sgnd dAao0qe
PUR Us0a19q ‘mopaq paorid [Brasijewm d8Y}0 10 pnux !s3njd Juewad jo Juowaorld jo poylowW pur (uwojloq puw do3) sqadap ! esimisyio 10 Juewaw £q 3o pafedas jou §31Ju0 pnyg
JaeagIuILs Juosaad [IIM §9U0Z I3YJ0 10 ‘SaU0Z anpnpoud Juasaad a0 Jsurioy Aug wo vIwp ¢ TUAUTUODURAR D1]) JOJ STOSTAL dpn{Iug pInoys sjaodod pue spesodoad gons ‘uonippe uj
SOMYO AL I0/PUB [BIDPIY [¥00] &Y padiubod 1 s¥ uonuLoful [8109ds yous spnaul prnoys JuI@UopuBqe Jo s3r0das juanbasqus pue [(om v uopurqe 03 sjusodoldd : L1 Wy

SUOIDNISUL OY10ads 10F 90hJO [BISPIL 10 9)u)S
OO USH0)  $HUBUIRIILDIL [BIOPO YIM BDUBPIOIIE 1T PIqIIUs9p 8q PIROYS PUR] URIPUI J0 [RIBPI WO SUOTIBIO ‘sjusmaaInbax 33838 arqesridde ou aiw 919U} J1 ¥ wa

/DUE BIBDIT [B20] oYl ‘wody PIUIRIQO B AR 10 ‘AQq pansst S I 10 MO[Oq LAN0US DIB 1a}10 ‘soorgoead pur seanposoxd [BUOLdal I0 ‘Baip ‘edor

PO IS

O3 Darsod s Leagand Cpayiugus aq 03 sardoo jo AU 9Y) pUY UII0F ST JO SN o) SUTLIau0.) STOLWULSUT [RIwds £1Uss900U AUy suoyemEar puw AB] 93B3
Slquotpdde o) juensand tojuly yous up spur] v no RN Aue gq peypdosar Jo poaoadde Jr fpue HRAdL pue mel [raopodq ojquoridde o) juensand SPUB[ UBIPUI PUB [BID

“Pod U “pojpoipul se ‘pojoduron aayga S0 s Jo sja0dar puw ‘SUOTIBANO (oM UIBI0 togiad 03 spesodoad Funyugns 1oy pPaUu3Isap S1 unloy SHL, ¢ [eadudn

m:O_@UD:m:_



