- 0\5?

Form 3160-5 UNITED STATES RECEIVED i » FO:M Ap:mwm}s
(June 1990) DEPARTMENT OF THE INTERIOR ) 1 e e March 31,1993
BUREAU OF LAND MANAGEMENT OC | ¢ 9 ]83] {5 Lease Designation and Serial No.
| NM ousTh S C2Y
SUNDRY NOTICES AND REPORTS ON WELLS O. C. D. e iomee or T Name

Do not use this form for proposais to driil or to deepen of reentry to a‘ﬂméiénﬂféé’efvoir. l
Use “APPLICATION FOR PERMIT—" for such proposals ‘
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]

2 If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

{. Type of Weil
o U S T omer I/W
Hill View AHE Fed. Com #6

2. Name of Operator :
v/

YATES PETROLEUM CORPORATIO 9. API Well No.

1. Address and Telephone No. 30—015—26601
105 South 4Lth St., Artesia, ™M 88210 (505) 748—1471 10. Field and Pool. or Expioratory Area

3. Location of Well (Foouge. Sec.. T., R.. M., or Survey Description)

| South Dagger Draw U/Penn
11. County or Parish, State

Unit B, 660' FNL, 1980' FEL, Sec. 23-T20S-R24E
Eddy, NM

F NOTICE, REPORT, OR OTHER DATA

TYPE OF ACTION

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE O

TYPE OF SUBMISSION

12.

D Abandonment D Change of Plans

D Notice of Intent
New Construction

Recompletion
@ Subsequent Report D Plugging Back D Non-Routine Fracturing
D Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
‘ @ Omer _Lreat Well D Dispose Water
(Note: Report results of muitipie compictionon Well

Compietion or Recompletion Report and Log form.}

ing any proposed work. Tf well is directionaily drilled.

13, Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give perunent dates. including estimated date of start
give subsurface locations and measured and true vertical depths for all markers and zones pertinent t©© this work.)”

8-26-91. Acidized perforations 7566-7799"' (existing perforations) with 6500 gals 207
HCL acid. Swab back load and returned well to production.
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