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‘ OFFICE FOR MMDER Modiffed Form No
Lo 3 1041-5 UNITEu STATES F OOPLES RIUIRED oty
July 1989 grr watructions on re [_ . N60-316
El?l:)!m,rly)‘)—.].]l) DEPARTMENT OF THE INTERIOR f?,'..c .lu:) ¢ 5. LEABK ul:sm.n;mn AND AERIAL NO.
BUREAU OF LAND MANAGEMENT ’ NM-51828

G. IF INDIAN, ALLOTTEE OR TRIBE NANE

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomals to 4rill or to deepen or plug back to a differeat reservolr,
Use “APPLICATION FOR PERMIT—*" for such proposais,)

IN T. UNIT AUREXMENT NAMEK
- e D ornen
3. NAME OF OFERATOR 31. Area Code & Phone No.| B FARM OR LEASK NAME
YATES PETROLEUM CORPORATION v 505/748-1471 Nopal AFP Federal Com
3. ADDARFAS OF OrgRaTOR v 0. waLL No.
105 South 4th St., Artesia, NM 88210 REC™"'™D 1
4. LOCATION oF WELL (Report Tocation clearly and In accordance with any State requirements.s T T T, FixLo ann FOOL, OR WILDCAT
See alno apace 17 below,) "
At surface Undes. Morrow e

660' FSL & 1980' FWL, Sec. 35-19S-24F JWN 7 '90 11. sWc, T, X, M_, OR ALK, AND

BURYEY OR ARNA

Unit N, Sec. 35-T19S-R24E

T4, FeEawnT No, - ] 18 kLEvATIONND (Show whether pF, T, Gnoete) {33—'{"’4'}'." i 12. COUNTY OR PaRisN| 18, STATE -
30-015-26259 i 3687 GR ARTESIA, OFFICE Eddy M :
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data v
NOTICE OF INTENTION TO: BUBSEQUENT RNPORT OF: ‘
TEST WATEA AUT-OFF FELL OR ALTER CASING [:] WATER SHUT-OFF {:’ REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE I___I PRACTURE TREATMENT '____‘ ALTERING CA81NG
RINOT OR ACIDIZR ABANDON® '____' S1O0UTING ON ACIDIZING g_J ABANDONMENT®
REPAIR WELL v} CHANGE PLANS ]X J (Other) ___ |
| : {NOTE : Report resulta of multiple completion on Well
N __l‘()-l'r-u.-r) I e - s >('|'!|!.‘1|ellnl| or Recomapletion Report and Log form.)

17, LVEXCRIBRE FROFONED OR COMPLETED OPERATIONS [Clearly state all pertinent detalls, and zive pertinent dates, locluding eatimated date of atarting any
Dropmedmlwork.hlf. well is directionally drilled, give subsurface locations and meanured nnd true vertieal depths for all markers and sones perti- i
nent o 3 work,) . "

Propose to Change plans and drill well to 9600' and test the Morrow.
Proposed casing and cementing program will be as submitted on APD.
New plat attached.

-, EXPECTED TOPS:

San Andres 555! e ==
Glorieta 2127' o= =
Bone Spring 3473 = =3
Wolfcamp Linestone 5472 T m
Canyon Limestone 7607 - = |€n)
‘Canyon Dolomite 7690 w =
, Base Dolomite 7950 - m
Strawn 8161’ ) § o
Atoka ‘ 8825 T
Morrow Clastics . 9188" REARLINE =1
Austin Cycle 9328'
Chester Limestone 2468"

™D 9600

18, 1 hereby certify that H{e foregolag s

rue and torrect
smrmn%f////() %/7 rirLr _Production Supervisor DATE ___ 5+-24-90

(This apace for Federal or State office use)

D e IR ey é ,
APPROVED BY¥ ' 2“6 &t/ o v e TITLE AR S DATE 4/(/6
CONDITIONS OF APPROVAL, IF ANY : ¢ i

*See Instructions on Reverse Side

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

'nitrrn Stacnc uny f~1e0 Tatigiane Ae Feagdinlanas A it e e . 4 et



