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.| 3 LEASE DESIGNATION AND SEAIAL No.

NM 045274

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEK OR TRIBE NAMEK

7. UNIT AGREEMENT NAME

OW':I.I. e D OTHER
27 NaME OF OPERATOR 3a. Area Code & Phone No.| B- YARM OR LEASK NAME

YATES PETROLEUM CORPORATION 505/748-1471 Hill View AHE Federal
3. ADDRESS OF OPERATOR 9. wBLL No.

105 South 4th St., Artesia, NM 88210 RECeiveD 8
4. LOCATION or WELL (Report location clearly and In accordance with any State requirements.*® T 77710 riELD aND POOL, OR WILDCAT

See also space 17 below.)
At surface

FEB 15 taqq

o- Co D-
ARTESIA, OFFiCE

660' FSL & 660' FEL, Sec. 14-20S-24E

14 rrryiT No. | 15 RLEVATIONS (Show whetber DF, RT, GR, elc.)

30-015-26602 i 3613' GR

South Dagger Draw Upper Penn

11. smc,, T., R., M., OR BLK. AND
BURVAY OR AREA

14-T20S-R24E
18. sTate

NM

Unit P, Sec.
12, COUNTY OR PARISH

Eddy

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF l PULL OR ALTER CASING WATER SHUT-OFF

I_ ! FRACTI'RE TREATMENT

FRACTURE TREAT MULTIPLE COMPILETE

KRHNOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

! REPAIRING WELL
I

] ABANDONMENT®

|—J
1ST PRODUCTION

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

ALTERING CASING

1
—

]
1
|
l (Other)
’

-
b
1Other) !

C.

(Notk: Report resuits of multiple completion on Well
__ _Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including estimated date of starting any

proposed work.
nent to this work.) *

FIRST PRODUCTION 2-9-91.

If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and sones perti-

WELL CONNECTED TO YATES GAS GATHERING SYSTEM FOR CASINGHEAD GAS SALES.

e AT
iz

pan

18. I herghyj certify that the foregolng,is true and correct

rirue _Eroduction Supervisor pars _2-11-91
(TE- u;nce 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 lor any person knowingly

Slatitioane me fenpdnlant etgpee-cata A ep cae 8
't a

Hhajtrs Seasne uny [1re

gnd willfully to make to any department or agency of the



