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F 33.25 (’ D ARTME" i« OF THE INTERIOR igtshec:ld’e';'"“cnon T | 3T LEisE DESIGVATION aND SERIAL WO,
N g ’ UREAU OF LAND MANAGEMENT NM 25336
—Ajlu wﬁjNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

d)ocot Dse this form for proposais to drill or to deepen or plug back to a different reservolr.
. . . Use FAPPLICATION FOR PERMIT—" for such proposals.)

1. ANTESTAT UFFICE 7. UNIT AGREEMENT NAME
GIL Lo GAS
weL, _J  well X ormIR )
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Yates Petroleum Corporation Deer Canyon South ACK Fed.
3. ADDRESS OF OPERATOR 8. WBLL NO. Com
207 South 4th St., Artesia, NM 88210 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 71 10. 7IELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Wildcat ~ 'M f
1980 FNL & 660 FWL 11. suC,, T., R., M., OR BLK. AND M

SUAVRY Ol AREA

Unit E, Sec. 35-T20S-R31E

14. PERMIT NoO. | 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
4460' GR Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT REPORT OF:
— — —

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF I REPAIRING WELL

| |

FRACTURE TREAT s | MULTIPLE COMPI.ETE ;__'! FRACTURE TREATMENT I__l ALTERING CABING
SHOOT OR ACIDIZE [— [ ABANDON® S SHOOTING OR ACIDIZING l___] ABANDONMENT® _
REPAIR WELL . CHANGE PLANS i _f (Other)

(Other) ] . (Vor: Report results of maultipie completion on Well

. . __Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting any
proposed work. kH well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and gones perti-
nen: 0 this work.} ®

7-16-85. TD 8284'; PBTD 6099'. Set RBP at 6099'.

8-10-85. Well stabilized flowing 150 psi on 3/16" choke = 130 mcfgpd from
perforations 5977-87'.

18. I bereby| 1s trae and correct

orrLe _ Production Supervisor patg __ 8-13-85

(Tl“(l space for Federal or Sg[e office use)

i3 ,_H_
APPROVED BY "‘( " 1 I (u..)i\ Hr\ L TS, TITLE DATE

CONDITIONS OF APP&OW :
EUG 16 1985

$See Instructions on Reverse Side
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Title 18 U.S. Cc ection 1091: nkes ita. cti'rﬁdzbr any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



