Foerm 31605
(November 1083,
{Formerly 0331,

DEPARTMEL!. OF THE

BUREAU OF LAND MANAGEMENT

UN- <D STATES

4 Viin appiluved.

Budeet Bureau No. 10034—01235

SUBMIT IN TRIPT  TEe wpires S ags c)?
(Other lnstructions Te |- _A,f[ii‘f_l_r"bf\i'ﬁ‘__“'_ldg_h, c\
INTERIOR verse .1;;%1 N 5. LEASE DESIGNATION 1ND SERIAL NO
3 L L2R4U ’

 NM-A 34905

SUNDRY NOTICES AND REPORTS ON WELLS

tDo not use this form for proposais to drill or to de-pen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT —

* for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL
WELL

GAS
WELL

U KJ

OTHER

7. UNIT AGEEEMENT Na>iE

RECVED BY !

2. NAME OF OPLRATOR

Yates Petroleum Corporation

3. ADDRESS OF OPERATUSH

o

105 South 4th St., Artesia, NM 8280

4.” LOCATION OF WELL (Report lucation clearly and 1o accordaac

See also space 17 below.)
At surface

8. FARM OR LEASE NAME

Eastern Shore TL Federal

8. WBLL NO.
1

| 10 FIKLD AND POOL, OB WILDCAT

24 1386

_0.cp
with anjﬁ!§‘gms.‘

McMillan-Upper Penn Gas

660' FNL & 1980' FWL, Sec. ¢-T19S-R27E ook BLE. AND
) B L .| Unit C, Sec. 8-T19S-R27E
14. PERMIT NoO. i 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. 8TATE
APT #30-015-24282 : ~3275' GR Eddy NM

186.

NOTICE OF [NTENTION TO:

—
TEST WATER SHUT-OFF } ! PULL OR ALTER CASIN
FRACTURE TREAT | MULTIPLE COMPLETE
SHNOT OR ACIDIZE i ‘ ABANDON®
REPAIR WELL I CHANGE PLANS

[

(Other)

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

8./BSEQUENT REPORT CF:

[

WATER SHUT-OFF REPAIRING WELL

—

;
! !
! ; FRACTURE TREATMENT !
!

1

ALTERING CASING

SHOOTING OR ACIDIZING X ABANDONMENT®

!

: {NoTE: Report _results of multipie completion on Well
__Completion or Recowmpletion Report and Log form.)

1
i (Other)
T

17. DESCRIBE I'ROPUSED OR COMPLETED OFPEEATIONS (Clearly state
proposed work.
nent to this work.) *

11-18-86.

el
Ry

ACCEPTED FOR

-

1R 1 hereby certify that the foregoldg {s trae and correct

smm:'tpéw ke /tk—v £ [Z_ZT

(Thile spa(;e ro;'FieEeraJ or State office use)

APPROVED BY __ —
CONDITIONS OF APPROVAL, IF ANY:

Title

LIS Stdte s

If well is directionally drilled, give subsurface

1irLe Production Supervisor

all pertinent details, and give pertinent dates, focluding estimated date of starting any
locativns and meastured and true vertical depths for all markers and zones perti-

Acidized perforations 7708-7741' w/1500 gals 20% NEFE w/110 gals Unichem
756 scale inhibitor + 1000 scf Nj/bbl.

Returned well to production.

ZiD

pare _ 11-19-86

DATE

or ageacy o

unsdictien.



