Ferm 3160-5 UN: _D STATES SUBMIC IN TRIPL  .TEe

‘November 1634) her ructions oa re
(Mameny 0 24, DEPARTMENT OF THE INTERIOR watliaty™ ™™
BUREAU OF LAND MANAGEMENT ¢ =" - v ]

SUNDRY NOTICES AND REPORTS ON WELLS:, . .

(Do not use this form for propusais to drilt or to deepen or plug back to a different reservotr.
Use “"APPLICATION FOR PERMIT— " for suchk proposuis.)

10

r,

foru approved.

7
Budget Bureau No. 1004—0135 (’<
,E“‘I’,i,res August 31, 1985 \

5. LEASKE DESICNATION AND SERIAL KO

ooy

C570f 0489599

6. IF INDIAN, ALLOTTEE OK TRIBE NAME

7. UNIT AGREEMENT NAME

oL { GAS [ﬂ
WwWELL WELL OTHER

axePlugback & Recomplete

NAME OF OPERATOR T ’
Yates Petroleum Corporation ~

e

8. FARM OR LEASE NAME

ARCO EI Federal

3. AUDRESS OF OPERATOR

105 South 4th St., Artesia, NM 88210 i
4.7 LOCATION OF WELL (Report location clearly and in accordance with any State requirem m

See also spice 17 below.)
At surface

2310' FSL & 660' FEL O.cp

14. PERMIT NO.

APT  #30-015-21591 |

9. WBLL NO.

1

10. ¥IELD AND POOL, OR WILDCAT

Undesignated Bone Springs

11. szc., T, B., M., OR BLK. AND
SURVDY OR ARKA

Unit i, Sec. 13-T21S-R26E

12. COUNTY OR PARISH| 13. 8TaATE

3220' GR Eddy NM
L Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF 77_‘ PULL OR ALTER CASING | I WATER SHUT-OFF ! | BREPAIRYNG WELL
FHKACTURE TREAT ! MULTIPLE COMYLETE I i FRACTURE TREATMENT i | ALTERING CASING
U e —
SHOOT OR ACIDIZE !XXI ABANDON® : N SHOOTING OR ACIDIZING | | ABANDONMENT®*
REFAIR WELL 4 CHANGE PLANS | | (Other) __._ . _ .
- I : (NoTs : Report results of multipie completion on Well
(Other) ,P,_l,ugbaCk . Ijecomple,te XX o Completion or Recouipletion Report and Log form.)

17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns und measured und true vertleal depths for all markers and xones perti-

nent to this work.) *

Propose to recomplete well as follows:
1. MIRU. Load tubing. POOH w/tubing, packer and RBP.

2. Set CIBP approximately 8950' w/35' cement cap. Run CBL, locate top of cement.
3. Perforate Bone Springs Lime at 7829-37' (5 holes); 7970-84' (5 holes); 8092-8130'

(7 holes); 8196-8218' (5 holes), total 22 .41" holes.
Propose to treat each zone with 157 NEFE acid.
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18. 1 -hereby‘ cert!fy that the foregolng is true and correct

paTE ___4-5-89

Pitihand
U sty mrrie Production Supervisor

sp;:}or Federal or State office use)

DATE 4’/3' f‘ﬁ

Fop:
APPROVED BY A‘AMA‘ TI’&E
CONDITIONS OF\ AP F Y

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it o crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, Jiciitious or fraudulent statements or representations as to any matter within its jurisdiction.



