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5. LEASE DESIGNATION AND SERIAL NO.

NM=0557142

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proponrals to drill or to deepen or plug back to a different reservoir.
(Do not use Use "AP‘I”LIDCATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAB
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Yates Petroleum Corporati / |

3. ADDRESS OF OPERATOR

105 South Fourth Street — Artesia, NM 88210 O. ¢ A

8. FARM OR LEASK NAME

Ross EG Federal Com

9. WBLL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any Sm*@g?lreﬁ:em.o
See also space 17 below.) A, Ore;
At surface - HICE

660' FNL & 1980' FEL

10. FIELD AND POOL, OR WILDCAT

M_&_D%g%eLMJIpper Penn
11. amc., T., B., M., OR BLK. AND

SURVEY OR ARNA

Section 19-T19S-R25E

14. PERMIT NO. 16. ELEVATIONS (Show whether pr, RT, GR, etc.) 12, COUNTY OR PARISH| 18. STATE
3588' GR Eddy NM
Le. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

‘otner) Correct ground elevation

{NoTe : Report results of multiple completion on Well
Completion or Recowapletion Report and Log form.)

1?. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *
To correct the ground elevation to read as follows:
FROM: 3688' GR

TO: 3588' GR

SIGNE

R MY e X o

miTee __Requlatory Secretary =~~~ parm__Sept., 5, 1986

(This space for Fedefal or Sthde office “’{)’

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATR
ACCEPTED FOR RECORD

%
SEP 08 1986

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any dgpaz aw ,of'“';eK
Un:ted States any faise, fictitious or frauduient statements or representations as to any matter within &ém feikad 'CO
»



