DEPARTMENT OF THE INTERIOR
BUREAU C _AND MANAGEMENT

Neawemoer 1283)

1Qther
Formerly 3=321)

verse side)

igslrucIIons o re-

3. LEASE DESICNATION AND SERIAL ¥0.

NM 25865

A7 v

“ SUNDRY NOTICES AND REPORTS ON WELLS

=~ =t use this ‘cem ‘or proposais ‘o drill or to deepen or plug back to a differeat reservolr.
Use “APPLICATION FOR PERMIT—" for such prv

8. ¥ INDIAN, ALLOTTEE OR TRIBE NAMEK

T. UNIT AGREEMENT NaXE

oL ~—  Gas [ -
wELL wewn _| ormEa J
27 NaME OF OPERATOR / 8. FARM OR LEASK NAME
YATES PETROLEUM CORPORATION (505) 748-1471 Eng TX Federal
3.7 ADDRESS OF OPERATOR 9. WBLL NO.
175 South 4th St., Artesia, NM 88210 S R
4. LovATION OF WELL {Report location cleariy acd io accordance with any State requirements.* 10. PISLD AND POOL, OR WILDCAT
See also space 17 delow.) RECE'VE
At surface IVED ‘{ North Dagger Draw Upper Penn
11. ssc., T. R, X, OR 3LX. AND
, , SUAVEY OR ARMA
660' FSL & 1980' FWL, Sec. 26-19S-24E
JAN 25 'Q1 Unit N, Sec. 26-T19S-R2é4e
14. PER3IT NO. i 15. SLEVATIONS (Show whether OF, *T. GR, etc.) ¢ 12. COUNTY OR PARISH| 13. 8YATE
30-015-26189 i 3655"' GR 0. C. D } Eddy NM
. ¢
18. Check Appropnate Box To Indicaie Nature of N%’ffm%, or Other Data
NOTICS OF INTENTION TO: l SUBARQUENT REPORT OF :
| p— ! 1
TEST WATER SHUT-OFP | PCLL OR ALTER CASING | i WATIR SHOT-OFP i i REPAIRING WELL t l
FRACTURE TREAT \ | MULLTIPLE COMPLETE ! H FRACTUIE TREATMENT : l ALTERING CASING ;
SHOAOT OB ACIDIZE i 1 ABANDON® : : , SHOOTING OR ACIDIZING i X ABANDON MENT® i l
REPAIR WELL L CHANGE PLANS . | (Other! I
i : i «Nore - Report resuits of mauitipie compietion on Well
_ Other) ) ' _Campietton or Recowpletion Beport and Log form.}
17. DESCRIDE "ROPOSED NR CHOMPLETED OPERATIONS 1 learly stute ail gertinent details. and zive pertineat dates. lncluding estimated date of starting any
Sroposed work. If weil is directionally dniled. give subsusface locativns and measnred and true vertical depths for all markers i1ad zones perti-
aenc 0 tMis work. ) *
12-28-90.

Acidized existing Canyon perforations 7618-7685' w/2000 gals NEFE

acid.
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13. I nerwpy\certify that the !uzﬂng is trye snod correct
‘ — ., - . i 1-15-91
97 3 eLtg L £ Pl By W L riree _Lroduction Supervisar DATS
T U750 10ace for Federal or 3tate afice ise)
APPROVID BY TITLE DATS
CUNDITIONS OF APPROV.LL, 1F 4ANT:
*See Instructions on Reverse Side
Tl LS o Secs.:m . lov. maks3 it 2 Tnime lar any person kaowiagly and willfuile -2 maxe 1o 1w igna-sment 97 AY2NCY of the

Uniteq Stazzs «ny {aise, Jiclitious or

:rayduien: statements or reoresentauons as o anv magter #nin

128 asisawcion.



