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Farm 11605 UNITED STATES Arta 18, NM - 0 2834 g ATTROND
(June 1990) DEPARTMENT OF THE INTERIOR bapines, Much 991
BUREAU OF LAND MANAGEMENT T8 Hease Designation and Scrial No.
: NM-86241
SUNDRY NOTICES AND REPORTS ON WELLS v LR T Tndian, Allotiee or Tribe Mame

Do not use this form for proposals to drill or to deepen or reentry.40 a dilfergnt reservon
Use “APPLICATION FOR PERMIT—"" {or such proposals

SUBMIT IN TRIPLICATE B

7. If Unit or CA, Agrecment Designation

hLCEIVLL .l(:

T Type of Well «. OCD ARTESIA &
U 57 - I P \?. L3/ |8 Well Name and No.
"2 Name of Operator L .":\‘ Hill View AHE Fed Com # 10
YATES PETROLEUM CORPORATION (505) 7‘2&8&,1/4 71 ru N 9. AF1 Well No.
3. Address and Telephone No. - 30-015-26778
105 South 4th St., Artesia, NM 88210 10. Ficld and Pool, or Explotatory Area
"4 Location of Well (Footage, Sec., T., R., M., or Survey Description) Und. Xdolfcnmp .

1. County or l‘;li!h, State

1730' FNL & 660' FEL of Section 23-T20S-R24E (Unit H, SENE)

Eddy Co. 5 »_IjM

. CHECK APPROPRIATE BOX(%) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
LJ Notice of Intent U Abandonment L] Change of Tlans
~ —J Recompletion __} New Construction
[)a Subsequent Report _J Plugging Back U Non-Routine Tracturing
Casing Repair [___J Water Shut-Off
D Final Abandonment Notice [:] Altering Casing U Conversion to Injection
[X] omer Date of 1lst Production [} pispose Water
{Note: Repertresultcof molipl completion on Well
Cr mpkluvn ot Recompletion Report and )« glﬂnn )

13, Describe Proposed or Completed Operations (Clearly state all pcrtmcnl details, and give pertinent dates, including estimated date of starting any pn\pmcd work. 1f well is li;lccl;uu';lly drilied,
ive snbsurface locations and measured and true vertical depths for all matkers and zones pertinent to this work.)*

Date of 1lst Production: April 1, 1998 '

ACCEPTED E;

Gas connected to Dagger Draw Gas Processing

R ﬁECORD

R .

14 I hereby cattiff that the foregoipg j Iﬁje and correct //
/ /

Signed {1 /J:(M A e Uperations Technician e May 21, 1998
! L% A e —_ -
(This space fok Federat u(jme office use)

Approved hy Tide Date
Conditions ol spproval, if any:

I'ﬂlc IR U S C. Section 001, mnl:é< it & crime for any person knomngly and willfully to make to any department or agency of lhc Unncd an nn) (alse, Iulnmm or lnudulrnl statements
or representations as 10 any maties within its jurisdiction.

*See Instruction on Reverse Side







