- . - g{éﬂﬁl‘ﬂm ' MM Roswell Diatrict 6?
k3 Modtfied Form No. 0\

Form 31160-5
(July 1989) U, [ED STATES Er n?trl?ucaoni'd? N60-3160-4
(FO,{“,[Y 4=331) DEPARTMENT OF THE INTERIOR :?rtage .::f) ° 'F‘ 9. LEASE m:ilmmﬂou AND BERIAL NO.

BUREAU OF LAND MANAGEMENT . i NM 043625 B
SUNDRY NOTICES AND REPORTS ON WEkh?nElvm ® 7 INDIAN. ALLOTTER OR TRIBE Waxi
ir.

(Do not use this form for proponnis to driil or to deepen or plug back to s dit
Use "APPLICATION FOR PERMIT—" for such proposals.)

1 7. UNIT AGREEMENT NAME
we. K3 WL D OTHER / .m'&] 1 a1
27 NAME OF OFERATOR / 3a. Area Code £ Phone No.| B- FARM OR LEASE NAME
___YATES PETROLEUM CORPORATION 505414@—]!4}71 | Saguaro AGS Federal Com

3. ADDRESS OF OPERATOR 9. waLL xo.

ARTESIA, OFFICE

105 South 4th St., Artesia, NM 88210 6
4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.® T 777110 miELD aND POOL, OR WILDCAT
See also space 17 below.)
At surface North Dagger Draw Upper Penn
1980' FNL & 1980' FEL, Sec. 11-20S-24E 11. suC., 7., R., M., OR BLK. AND
SURYRY OR ARMA
e Unit G, Sec. 11-T20S-R24E
14, rEmyiT No. - - | 15. RLEVATIONS {Show whether DF, AT, GR, ete.) ~ 7 12, COONTT OR PARISH| 13. STATE
30-015-26494 | 36157 GR Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING [ ‘ WATER SRUT-OFF i REPAIRING WELL
FRACTUGRE TREAT MULTIPLE COMPLETE '__I FRACTI'BE TREATMENT ‘____l ALTERING CASING
RHOOT OR ACIDIZE ABANDON® !___' SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL CHANGE TLANS | (Other) _...Report 1st production
| : {NoTE : Report resuits of multipie completion on Well
1Other) v ___tompletion or Recourpletion Report and Log form.)

1—7.- m:sr.'_u—t:u: PIFROIVSED m: m.\c-l-l.lz;;:.:;-ornnm.\.f- {Clearly state an pertinent detgils. and 3ive pertinent dates, including estimated date of starting any
proposedu‘work. If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

REPORT FIRST OIL PRODUCTION 12-17-90.

R. 1 herpby certify that the foregojgg 13 true and correct

SIG A ftaaila < piree _Eroduction Supervisor paTp _ 12-20-90
_-.(Tﬁ{l space for Federal or State &ﬂce use) 7
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

;l:ille lSc U.S.C. Sectioa 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
ep A Ciaene o RERP r 1ot I . n N



