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SUBMIT IN TRIPLICATE®
(Ochier  instructions on re-
verse side)

Form approved.
Rudget Bureau No. 42-R1424,

5. LEASE DESIGNATION AND SERIAL NO,

NM 02295

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proposals to drill or to decpen or plug buck to a Bifferdnil reRe ¥ oI, T
Use “APPLICATION I'OR PERMIT—" for such prop’gs@lq.)r AT ' L

Lo il L

6. ¢ INDIAN, ALLOTTER OR '.I‘I'UBX-;é Ai;\)‘lE
APR 2 8 1980

1. "7 UNIT AGREEMENT NAME
WELL R Y0 [ — ADD 9 4 Ann O.C D
2. NAME OF OPERATOR . g T | EA=acs 8. FARM OR LE.A%!{_:R“!‘%%-?A, OFFICE
Yates Petroleum Corporation o o Reddy-Trigg JV Federal
3. ADDRESS OF QPERATOR e ra w':\ 9. WELL NO.
207 South 4th Street, Artesia, New Mexico 86!:2:1' e 1

4. LOCATION OF WELL (Report location clearly and in

accordance with any State requirements.*
See also spuce 17 below.) :

10. FIELD AND POOL, QR WILDCAT
W

' At surface U;“U/'-zlw 1' (%‘ L\)O!‘C{\CW\D
11. SEC., T., R.JAL, OR BLE, AND k1
. SURVEY OR ARKA
1980' FNL & 660! FEL, Sec. 35, T19s, R27E, NMPM Unit H
' : Sec. 35, T19S-R27E
14, PeryIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18, STATH
3420' GR - 3434' KB Eddy NM
16.

NOTICE OF INTENTIOX TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE * FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REFPAIR WELL {Other)

CHANGE PLANS

Amend report tops

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’

SUBSEQUENT RETORT OF ¢

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

+ (NOTE: Report results of multiple completion on Well
i,‘ompletion or Recompletion Report and Log form.)

17, DESCRIBE IPROIOSED OR COMPLETED JPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work, If well
nent to this work,) *

Propose to amend formation tops originally reported by deleting

was previously reported at 8781' and by showing Strawn at 9410°'.

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Cisco which

18. I hereby certtﬂywth;,t,;the foregolng iﬁ; true .n\'l correct
Vi P - j ( : .
. ) TP , Engineer . 4/22/80

SIGNED _{ AL/ JA{ A=k LA A TITLE DATE
e =~ e : TS S = Smimmr e e

(This spuce for Federal or State oflice use) . i -

. v o STEWARL BOToIE APR 25 agp
Orig, 5gdy GEORGE H. 5 CHindé : -
APPROVE " ' TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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GEOLOGICAL SURVEY _NM 02295
SUNDRY NO.”CES Af\lD REPORTS ON WELLS o 6. IF INDIAN, ALI.OTTEEE& E&Eﬁa\nz

(Do not use this form for proposuils to drill or to deepen or plug bgek to a different reservoir, N
Use "APPLICATION FOR PERMIT—" for such proposals,) ~ Tt APR 2 Q ]gQ
" {

Form o1, UNITED STATES SUBMIT IN TRIPLICATES Porm approved,

1. 7. UNIT AGREEMENT NAME A
o1L GAS ST ’1 s
WELL D WELL OTHER Ly Sfs ,) O C
2. NAME OF OPERATOR 8. FARM OR LEASE NAMHE =T
, / L o -, ) RTES‘A, O{éﬁ-\
Yates Petroleum Corporation (CIE P N Reddy-Trigg JV Fé e(iEal
3. ADDRESS OF OPERATOR Foio ) 9. WELL No.
207 South 4th Street, Artesia, New Mexico 88210 1
4. LOCATION OF WELL (!{eﬁa?t location clearly and In accordance with any State requirements.* 10. PIELD AND,POOL, OR WILDCAT
See also space 17 below.) Wylde a1 ’

At surface - !
é:“"'otﬁ'rvw\-rﬁ woi;(c 22
- 11. SEC., 7., R.{/M., OR BLK, AND )

SURVEY OR ARKA
1980' FNL & 660" FEL, Sec. 35, T19S, R27E, NMPM

Unit H
_ Sec. 35, T19S-R27E
14, PERMIT NO., ' 15. ELEVATIONS (Show whether p¥, RT, CR, ete.) 12, COUNTY OR PARISH| 13, STATE
3420"' GR - 3434' KB Eddy NM.
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: . T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Amend report tOpS :
(Other) (NOTE: Report results of multiple completion on Well

_Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED 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.) * .

Propose to amend formation tops originally reported by deleting Cisco Which
was previously reported at 8781' and by showing Strawn at 9410°'. -

18. T hereby cert

that the tox?olng If'true ;nl correct
g r ,
SIGNED O Z/ TITLE Englneer 4/22/80

DATE

This spe 1ors
{ 8 spdmx‘ai‘?’.}e}'g{or State oflice use)
gt Ugd} EE‘:’RGE Ty e o Y co T
APPROVED BY N i ol UTAY o pITLE neE
CONDITIONS OF APPROVAL, I ANY:

DATE HPR Lo 880

*See Instructions on Reverse Side



