CONTACT RECEIVIM™

Gty 1989 UNI1 D STATES oF CpLES ReTRey
(Fomerly 9-331)  DEPARTMENT OF THE INTERIOR ‘emesiae; o ™=

BUREAU OF LAND MANAGEMENT

BLM Roswell District
Mod{fled Form Mo.
— —ND60-3160-4

3. LEASE DESIGNATION aND SBRIAL NO.

NM 26057

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nnt use this form for propomals to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIDE NANE

we ;j wer m OTHER

7. UNIT AGREEMENT NAME

wELL wELL
2. NAME OF OPERATOR 3n. Area Code & Phone No. 8. PARM OR LEASK NAMEK
YATES PETROLEUM CORPORATION v/ 505/748-1471 Altwein Federal Com
3. ADDREES OF OPERATOR 9. WBLL No.

105 South 4th St., Artesia, NM 88210

4. LOCATION 0r WELL (Report location clearly and In accordance with any State requirements.®

i«:;:::a::nco 17 below.)
RECEIVED
FEB L5 1991

1980' FNL & 1980

FWL, Sec. 12-19S-23E

1

10. PISLD AND POOL, OR WILDCAT

Antelope Sink-Upper Penn

11. ssc., T, R, M, OR 3LK. AND
SURVEY OR ARBA

14, rERMIT No. [ 15. XLEVATIONS (Show whotber DF, RT, GR, €te.) .
i o, c. DO

30-015-25286 | ARTESIA, OFFICE

Unit F, Sec. 12-19S-23E
12. COUNTY OR PARISH| 13. STATE
Eddy NM

18.

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

NOTICE OF [NTENTION T0:

TEST WATES SHUT-OFF l PCLL OR ALTER CASING i

FRACTURE TREAT MULTIPLE COMPLETE

SIHOOT N’ ACIDIZR I ABANDON?®
CHANGE PLANS

|

I

REPAIR WELL . |
s !

i

1]

1

—]

]
H
,
=i
-

-

SUBSEQURNT REPORT OF ©

WATER SHOT-OFF REPAIRING WILL

FPRACTUER TREATMENT ALTERING CASING

—|

SHOUTING Ot ACIDIZING | ABANDONMENT®

(other1 __Change operator X
(Note : Report resuits of muoltipie completion on Well

tOther)

Compietion or Recoupletion Report and Log form.)

proposed work.
nent to this work.) ¢

CHANGE OPERATOR EFFECTIVE 2-1-91

FROM:
TO:

Exxon Corporation
Yates Petroleum Corporation

CA #NM 061P35-86C327

17. DESCRIBE I'ROPUSED AR COMPLETED OPERATIONS (Clearly state all pertinent detailx. and zive pertinent dates, {ncluding estimated date of starting any
If well is directicaally drilled. give subsurface locativns and mensured and true vertical depths for all markers and gsones perti-

18. I hereby certify that the fo: g i3 true and correct

Production Supervisor

2-8-91

S1 TITLE DATE
(T¥la space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Secfion 1001. makes it a crime for any person knowingly and willfully to make to anv depastmen: or agency of the



