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;,été\,&i)l DEPARTM[ OF THE INTER'@ Verseen“dgkq tlc ?5.51(}.". LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LANDIMANAGEMENTArt ) NM 0557142

UNDRY NOT]CES AND REPORTS ON WELLS 6. IF [NDIAN, ALLOTTEE OR TRIBE NAMZ

sg“ﬂ%ﬁ thi+ torm for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT— ' for such proposais.,

D 7. UNIT AGREEMENT Nal(E
e e '

wr;,..o' gu’“ “HER

NmMn.uruu / 8. FARM OR LEASE NAME

Yates Petroleum Corporation Ross EG Federal Com
9. WBLL NO.

S. ADDRESS OF OPERATOR

105 South 4th St., Artesia, NM 88210 2
1.7 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7 7110, mELD aND PoOL, OR WiLDCAT  ASSOC.
See also space 17 below.)
At surface No. Dagger Draw Upper Penn
660 FNL & 1980 FEL, Sec. 19-T19S-R25E 11. sl'cslmv.,.:.,o):.,&::x,x, AND
Unit B, Sec. 19-19S-25E
14. pErMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRISH| 13. 8TATE
API #30-015-25645 3588' GR . Eddy NM
18. Check Appropriate Box To Indicase Nature of Notice. Reoort, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

!
— — i —
TEST WATER SAUT-OFF | i PULL OR ALTER CASING | ! WATER SHUT-OFF : 1 REPAIRING WELL |
. ' ‘—i ‘—— —t
FRACTURE TREAT i | MULTIPLE COMPLETE ' H FRACTURE TREATMENT : i ALTERING CASING l
- N
t
SHOOT OR ACIDIZE X ABANDON® L i SHOOTING OR ACIDIZING | | ABANDONMENT® i
REPAIR WIol ; i CHANGE PLANS L (Other)
N : (NOoTK : Report resuits of maultipie completion on Well
. (0}3@: . Completion or Recoimpletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATION: (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent 1o %Dis wWOrk. 7

Propose to acidize well.
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18 1 Lurﬁb}\ certit~ that -he foregoing (Js trae and correct

liég;£:~;hmﬁ__froduction Supervisor DATE 8/25/87

.

’NTLEa{jYﬂﬂi S - DATE 3/6“87

APPROVED BY _ )}
CONDITIONS OF APPROVAL, IF ANY/

*See Instructions on Reverse Side

1JUl, makes 1t a crime tor any person knowingiy and willfullv to make to anv depariment or agency of the
Jicutious or frauduient statements or represeniations as to any matter within its jurisdiction.




