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UNIT O STATES
DEPARTMEN. DF THE INTERIOR
BUREAU OF LAND MANAGEMENT

{Other fustructions
verse slde)

SUBMIT IN TRIPLI™

Budpet DBarcan No.
e Expires Aupust 31, 1985

0

NM-20060

SUNDRY NOTICES AND REFORTS ON WELLS

(Do not use this form for proposals to drill or to deep-n or plug back to a different regervolr.
Use “APPLICATION FOR PERMIT ° for such pruposals.)

orL
WELL

GAS
WELL

U @7 VOTHER

2 NAME OF OPEEATGR o . )
Yates Petroleum Corporation ¥

3. ADDRESS OF OPERATOR

105 South 4th St., Artesia, NM 88010

4. LOCATION OF WELL (Report locutlon (‘learl)'innd tu aceordan. v with uny State rethrcme@a."i ',
See also gpace 17 below. ) = 5
At Burface ﬁ .;!!5,4:! Dby :
1) '
1980"' FNL & 66C' FWL

14. PEUMIT NO

APT #30-015-24348

15 ELEVATIONS {Shov whether DF KT, GR. ete))

AN AU

7. UNIT AGREEMENT NaME

8. FAEM OR LEASE NAME

8. weLL NO.
|1

1), FIELD AND POOL, OB WILDCAT

117 sEC, T., B., M., OR BLE. AND |
SUBVEY O ABiA

>i 12 COUNTY OB PARISH] 13. STATE

T «
338(' GR { Eddy NM
16 Check Appropriate Box To Ihdicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTICN TO i SUBSEQUENT RBPORT OF :
! 1 ) l = -1
TEST WATER SHUT-OFF i ' PUTL OR ACTER CASENG i { WATER SHUT-QFF b REPAIRING WELL
I
FRACTURE THEAT 1 Mt TIPLE (oML ETE ! i FRACTUBKE THEATMENT | ALTERING CASING
I : .
SHOOT UR ACIDIZE l r ABANLON® . ! SHOOTING Ot ACIDIZING | ABANDONMENT®
[ : toe .
KEFALR WELL X i CHANGE PLANYS , ({)ther) ConneCtEd Lo P_iP@_ll,T}_'ﬂ‘erhSéle
H ! _C
o ) (NoTk : Heport results of multipie completion on Well
tOther) _ » Completion or Recolapletion Report and Log form.)
P70 BESURIBE FIOPOSED OR COMPLETED OPERAZIONS (Chean ]y state dl pertinent detaiios, and glve pertinent dates, {ncluding estimated date of starting any
proposed  work.  If well is directionalty drilled  give suo: irface localions and measured and (rue vertleal depths for all markers and zones perti-
nent to this work.) *

CONNECTED TO PIPELINE FOR 1ST PRCDUCTION AND SALES

6-28-88

TRANSWESTERN PIPELINE COMPANY - Tiansporter & Purchaser.

18. I hereby\certify that the foregolujj s true and correct
d /

. . Coull
vela J“QLZ/,ZZM TI“LE _

(This space for Fede:a.l or State office use) T B

Production Supervisor

DATE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

TI''LE .

*See Initructions on Reverse Side

o NEW MEXICE
Cog QE AL, T
, A CiRLSBS
Txtle }5 U.S.C. Section l_QOl, makes it a crime lor any oerson knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statemeris or representations as to any matter within its jurisdiction.

1oud—o1{ 3y

LEASE LESIGNATION AND BERIAL o [0
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Bluffside WF Federal

Angell RAnch-Atoka-Morrow

Unit E, Sec. 9-T19S-R27E

o



