N.M. Oi vons. Division C\g \

- UNITED STATES FORM APPROVED
Form 3160-5
(June 1990) DEPARTMENT OF THE INTERIOR ?\11119331 :Itsp'eet Bypo Mo 51, 199
BUREAU OF LAND MANAGEMENT ! Q gé!ig Sesw%m and Serial No. I
NM-82845

SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Alloftec or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals
SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation

Oi
@ Weil D Well :} Other 8. Well Name and No.

s ip!

—2Name of Opérafor / Polo APO Federal Com #2
YATES PETROLEUM CORPORATION Y API Well No.
3001520334

3. Address and Telephone No. v
105 S. 4th Street, Artesia, NM 88210

4. Location of Well ( Footage, Sec., T., K., M., or Survey Description

10. Field and Pool, or Exploratory Atea

Dagger Draw Upper Penn, North

11. County or Parish, State

Section 10-T19S-R25E UnitJ 1980' FSL & 1980' FEL ( NWSE) Eddy, N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment j Change of Plans
@ D Recompletion D New Construction
Subsequent Report D Plugging Back D Non-Routine Fracturing
D Final Abandonment Notice D Casing Repair D Water Shut-Off
D Altering Casing D Conversion to Injection
X other Surface Commingling & U] Dispose Water

Storage (Note: Report results of multiple compietion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operatons (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 pertinent to this work.)*

Yates Petroleum Corporation respectfully request approval for surface commingling and off lease storage and
measurement.

Please see attached application. - ==

" 14 Thereby certify that the foregoing 1s true and correct
Signed é e Za z éf Jang e Production Secretary pae 08/23/96

(This space for Federal or State office use)

QBIGSCD) DAVIDR.GLASS  peno)PUMENGINEER | opopioe

Conditions of approval, if any:

eEE ATTACHED FOR
itle ST G, ke c:g v owingly and wi y {0 make to any ent or agency of the Uni ales any false, fictiticus or frandulent
statem : T : Q af ithi fon.

*See Instruction on Reverse Side



