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5. LEASE
NM-A34905

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORT: ON WELLS

(Do not use this fcrm for proposals tc drill or to ded’bM\or bl’u‘g’ﬁet k to a different | _ _ ___

reservoir, Use Form 9-331-C for such proposals.)

1. oil
well D @
2 NAME OF OPERATOR

Yates Petroleum. (,Qrporat’",o Lléf-
3. ADDRESS OF OPERATOR ’

..207 8. 4th, Artesia, New M:xico. . .
4. LOCATION OF WELL (REPORT LOCATION CLt ARLY. See space 17
below.)
AT SURFACE: 660' FNL and 198)"
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: same

VCHECK APPROPRIATE BOX TO INDICATE I\ATURE OF NOTICE "
REPORT, OR OTHER DATA

gas
well

cther LR

FWL

16.

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

|Eastern Shore

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

"TL" Federal

9. WELL NO.
1

10 FIELD OR W!LDCAT NAME

|Witdecat » P

11. SEC., T, R M OR ELK ANDSURVEY OR
AREA

Sec. 8-T19S=R27E
12. COUNTY OR PARISHx 13, STATE
Eddy __ . NM_
14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3275' GL

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON™
(other)

SUBSEQUI NT REPORT OF:
L
[

(eI

i
-
L
L

(NOTE: Report results of multiple completion or zone
change on form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPEI*ATIONS (uedry state all bértment details and p:\e pertment dates,

including estimated date of starting any prop.sed work.

If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all mark2rs and zones pertinent to this work.)*

)51

’
i

Change intermediate casing from: 8 5/8" 24#
to: 9 5/8" 32%
Us Gii & Gas
Subsurface Safety Valve: Manu. and Type B %%@L, L’OI\LJ;:'SVAI SURTEY
MEXICO
18. | herebx certify that the foregoing is true and ccrrect
/ARRRON Requlator -~
IR A i 9 Y .
smweo/{_e‘l mf S8 W gy TR Setratary ... DATE .. 12/2/82 S
g, 5,:,‘-") b:.“.).‘ukig ISR gin Hruibde for Federal or State oftice use)
APPROVED BY | !g‘; _ |982 _ | _ TreE _ e . DATE .. _ ___ —
CONDITIOlS OF APPROVAL, I%ANY:
JAMES A, GIL.HAM
DISTRICT SUPERVISCR

*See Instructions on Reverse Side
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