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Foerm 3160- 8 SUBMIT IN TRIP "R i

(November 1083 n Expires August 31, 1985

.1~0n:’:r1:r()_3,13) DEPARTMEN F THE |NTER|0R i?,‘s':':ld'e,“'““"““‘ — 1= LEASK DESIGNATION AND BERIAL NO.
RUREAU OF LAND MANAGEMENT NM 63011

— 8. IF INDIAN, ALLOTTKE OR TEIPE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposals to drill or tn deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT ' for auch propoanls.)

X

"7.UNIT AGREEMENT NAME

2. :::r oF m““\:r::'h__L:_[__“_‘E““ T 8. FARM OR LEASE NAME
WOODBINE PETROLEUM, INC. o YATES FEDERAL
3. ApDRESs oF oPERATOR T 9. WBLL No.
1445 ROSS AVE., LB 234 DALLAS, TX _Zénggw_m,,ﬁ“_;,,, - #2
1. ;:;A;::)hqg;;\ '?gi;gg;g?iﬁéé&iiBTaJﬁfﬁﬁ in accordance with any State requlre;;ents.'vE_D "’| 10. riELD aND PoOL, OR WiLDCAT
At surface UNDESIGNATED
1650' FSL & 2080' FWL FEB -1 ]99] i1, sNC, T. B, M, Ok BLX. AND
11 T19S R31E
14, PERMIT NO, - { 15. ELEVATIONS (Show whether DF, RT, GR, eﬂ@'ﬁi?‘o%;a 12. COUNTY OR PARISH| 13. STATE
. 3575 EDDY NM
19, Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSFQUENT REPORT OF :

TEST WATY42 SHUT-OFF PCLi. OR ALTER CASING WATER SHUT-GFF

l_
'_

|

FIRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

|

SHOHOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CASBING

ABANDONMENT®*

REPAIR WRILL
{Other)

17, PESCRIRY IROPOSFD
proposed  work.

i CHANGE FPLANGS (Other)

E (NOTK : R:r;ort results of multipie completion on Well

Completion or Recompletion Report and Log form.)

OR COMPLETED OPERATIO o (Clearly state all pertinent details, and give pertinent dates, including estimated date o

If well is directionally drilied, give subaurface locativns and weasured and true vertical depths for all markers a

f starting un‘y
nd zones pert!-

nent 1o thi: wnrk.) ¢

On December 11, 1990 reached total depth, ran 2714' of 7" 23#
with 450 sks. of lite cement and 125 sks. of Class C cement.
of cement,

# csq. proagram was m\saujg‘ed to accomodate potenty

casing. Cemented
Circulated 110 sks.
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18. I hereby cert a‘ the foregoln ct T T T T
Yo Executive Vice President
SIGNED (i~ SENRY . pthet 200 TITLE _ e DATR
(Thir .spnro Vlor7P‘ede;nlkoirvsit;;e_oa‘— - B o
APPROVED BY _ R S TITLE —_ DATE
CONDITIONS OF APPROVAL, IF ANY:
$3<
*See Instructions on Reverse Side -
Cperson knowi sy denasrment or ageney of the

Totle I8 U v con 100, makes it g cripe tar oo Al aad wiltintly ta rsake e
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