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SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat ase thly form for proposals to drill or to deepon or plug baclk to » different reservolr.
Use "APPLICATION FOR PERMIT-—" for such proposals.)

. T RECEIVED

Loy appraveu

Budget Bureau No.

Expires Augusl 31,
5. LEASK

LOOu—-01 2
1985

DESI(."ATION «\NU SKE1AL NO

NM 26864

6. ll' lNDIAN ALLOTTEY U# THIBE NAME

7. UNIT AUREEMENT NAME

-
WELL X) WELL fL ] OTRHER
2, » NAME OF UI'II‘AXUH T o T o T -
Yates Petroleum Corporatlon.// .

_Roden GD_Federal

8. FARM OR LEASE NAMK

ADDRESS 0!‘ OI’IBATOK

8. WELL NO.

105 South 4th St., Artesia, NM 88210

4. LOCATION OF WELL (Report locution clearly and in ‘necordance with any Stnmmutu .

4

"10. FIELD AND POOL, OR WILDCAT

See also spitce 17 below.) ,
At surface ARTESIA, OFfiCE North Dagger Draw Upper Penn
)
1650' FNL & 1650' FEL, Sec. 35-T19S-R24E 11.738C, T, X, M., OK BLE. 4ND
Unit G, Sec. 35-19S-24E
14. renyuz no. T A"—EW:S ELEVATIONS (Show whether DF, IT, GK, etc.) - TT 1712 COUNTY OB PARISH| 13. STATE )
_API_#30-015-26132_ |~ 3656" GR___ _Eddy NM

16. Check Appropriate Box To Indicaie Nature of Nollcc, Reporf or Other Data
NOTICE OF [NTENTION TO: SUBSKQUENT REPORT OF :
e (77 M
TEST WATER SHUT-OFF | | PULL OR ALTER CASING | I WATER SHUT-OFF : i REPAIRING WELL
|
FRACTURE TREAT MULTIPLE COMPLETE i H FRACTUBE TREATMENT i i ALTERING CASING
- T !
SHOOT OR ACIDIZE | ’ ABANDON® : i SHOOTING O ACIDIZING ! | ABANDONMENT*
b= T .
REPAIN WELL . | CHANGE PLANS | N {Other) Re,_port_l_S,t_P_.r,Qd,UCtlon
) : { NOTE : Report results of multipie completion on Well
{Othe r) ) B o R Completion or Recompletion Report and Log form.)
17, DESCRIBE UROPOSED OR COMPLETED OPERATIONS (Clemily state 21 pertinent details, und aive pertinent dates, including estimated date of starting any

proposed work., If well is directionally dnllcd. give subsurface locations and mvuuun-d and trve vertical depths for ull markers and zones perti-

nenc to this work.) *

REPORT FIRST PRODUCTION 8-17-89

fs true and correct

T8, [ herepy\certify that the foregol
/

rirLe _Production Supervisor pate 8-17-89

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a4 crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



