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5. LEASE
NM-30629 -
6. IF INDIAN, ALEOTTEE OR TR!BE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(D» not use this form for proposals to dril. or to deepen or plug beck tc a different
resarvoir. Use Form 9-331—C for such proposals.)
1. oil —
£l

well @

2. NAME OF OPERATOR
Yates Petroleum Cor

3. ADDRESS OF OPERATOR
207 S. _é@g__gkpgfla, New Mexico

4. LOCATION OF WELL (REPORT LOCATION CLEARLY ‘»ee space 17

gas

well other

below.) )
AT SURFACE: 660" FSL and 2310' I'EL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH! ggme

16.
REPORT, OR OTHER DATA

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

7 UN!T AGREEMENT NAMI:

| 8 FARM OR LEASE NAME
Fastern Shore "XM" Federal

9. WELL NO

il

10. FIELDORWILDCAT NAML

UndeSLgnated A

11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA

Sec. 5-T195- R27E

12. COUNTY OR PARISH| 13. STATE

Fddy L NM

14. APi NO. -

15. ELEVATIONS (SHOW DF, KDB, AND WD)

, 3275' GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF.
TEST WATER SHUT-OFF [ LJ
FRACTURE TREAT L] [] - s
SHOOT OR ACIDIZE [ [ 7 o Y
REPAIR WELL [A (NOTE: Report regults of multiple completion or zone
PULL OR ALTER CASING [] [ ﬁ”T 0513 ghange of Form 9-330)
MULTIPLE COMPLETE L] i wl U .
CHANGE ZONES [ ] .
ABANDON* ] B O. <. D
(other) I e £RTESIA, QFFE

Potmiess- 2ol et

17. DESCRIBE PROPOSEDVOR COMPLFTED OPERATIONS ((“4& rly state all pemnent dEto”S ‘and guve pcrtment dates,

including estimated date of starting any proposed work. it wel
measured and true vertical depths for all rarkers and zones pertine

Yates received verbal permission from

is directionally drilled, give subsurface focations and

nt to this work.)*

John Wade, BLM, and

BOR to transfer drilling cuttings from the Bastern Shore "XM"

Federal #1 to the Northwestern Shores "XR” ch al #1 for

storage. Per Al Springer. BE !;;} ? n

o ”
RGSWELL, NEW w100
Subsurface Safety Valve: Manu. and Type Set @ . Ft.
18. | hereby certify that the foregoing is true and correct
SIGNED _ .. TITLE _g;%%%lﬁtory Cvate .. 9/29/83
U (This space for Federal or State office use)

APPROVED BY ___. L TITLE _ ; DATE _ ___

CONDITIONS OF APPROVAL, iF »‘\N‘Y

*See Instructions ¢n Reverse

ACCEPTED FOR RECORD

Side

0CT - 31983

ROSWELL, NEW MEXICO
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