T o ’ ' ' CONTACT RECELVING ' BIM Roswell Distrlct 5‘5 F/'

OFFICE FOR NMBY Modif1ed Form No
Fom 31160-5 UNI D STATES F OOPLES RROUIK. )
July 1969) : 0her Jonerurtiog . N060-31604
%pl:,,ymerly 0-331) DEPARTMENT OF THE INTERIOR ler'.,e":;de‘;'"“c MR b e yrr DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT RECEIVED CA #/NMNM 82097
b "6 IF INDIAN, ALLOTTEE OR TAIPE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) N/A
FER-26-00—
T LU &V 7. UNIT AGREEMENT NAMK
(v)vl::'u. :'v":m. OTHER R N/A
2. NAME OF OPERATOR 3a. Area Codé &~Phite No.| B. TARM OB LEASK NAME
YATES PETROLEUM CORPORATION 505/ 7 4%tdhA XFFiCE Foster FF Com
3. ADDRESS OF OPKRATOR 8. wBLL NO.
105_South 4th St., Artesia, NM 88210 o 2
4. LoCATION or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At rurface No. Dagger Draw Upper Penn
1855' FSL & 660" FWL, Sec. 1-T20S-R24E 1. ":{;:;';,:"o:"&::"" AND
Unit L, Sec. 1-208-24E
14, rERsIT No. : 15. ELEVATIONS (Show whetber DF, AT, GR, etc.) T 12, COUNTY OR PARISH| 13. STATE
30-015-26250 l 3605' GR Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AURSEQUENT RRPORT OF :
TEST WATFER SHUT-OFF o LI, OR ALTER CASING t WATER SHUT-OFP '___ REPAIRING WELL
- - FRACTURE TREATMENT !___I ALTERING CABING
SHOOT OR ACIDIZY ABANDON® _ SIOOTING OR ACIDIZING | ] ABANDONMENT®

(other) _1st_production

CHANGE PLANS®

REPAIR WELL '
[

(NoTE : Report results of multiple completion on Well
Completion or Recoupletion Report and Log form.)

FRACTURY. TRVEAT l MULTIPLE COMPLETE j .
|~
' -
i

[P L SRR S

(Other)

17, PESCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detailx. nnd zive pertinent dates, locluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mensured nnd true vertical depths for all markers and gones perti-
nent to this work.) *

Well is communitized.
1st production on swab test - 1-22-89. (o0il)
Casinghead gas connected 2-9-90.

Communitization No. - NMNM-82097

TH 1 hereby Qrrlity that the foregoing 1a true and correct
SI1G CllanZa “;( 7&@ /57 an rrrLe _Production Supervisor DATE 2-19-89

(Thl(spnct; for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfullv to make to any department or agency of the

Yeiven Convne jippe 4o Stotipl e ee flapnAditoae mepy bm e - -~



