— Form approved.
Cerm 3160-—5 arr e I}ud!’{et Bureau No. 1004-0135 (
(Nivember 105 L TED STATES e tretie. i o Tre |, - Lixpires August 31, 1985 \6
(Formerly 9—-2.11) DEPARTMENT OF THE INTE’BE{J’R v';‘ff{“ocld*“i:)' 155TON 5. LEASE DESIGNATION iAND BRRIAL N
BUREAU OF LAND MANAGRMENT 1 NM 0489599

SUNDRY NOTICES AND REPCIRTSSEIN HHEEES10 P L OTIRS Oy e

(Do nut wse this form for proposals tu drill or to decpen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT--" foc such prupoanis.)
"7. UNIT AGHEEMENT NaMEK T

oI1L GAS
WELL D WELL @ OTHER 4
T / W 8. FARM OB LEASE NAMEK

2.  NAME OF OPEHATOR
Yates Petroleum Corporation ARCO EI Federal
T T T -§7 WEBLL NO.

37 ADDRESS OF OPERATOR
105 South 4th St., Artesia, NM 88210 JIN0B'8S 1

"10. FIELD AND POOL, OR WILDCAT

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.”

- See also space 17 below.)
At surface 0. C D. Undes. Bone Springs
2310' FSL & 660' FEL, Sec. 13-T21S-R26E ARIESA, OFFICE 11. sEC. T. L., M. OR BLE. AND

Unit I, Sec. 13-T21S-R26E

T TTTTTTTT1T12. COUNTY OR PARISH| 13, STATE

- 16 ELEVATIONS (Show whether DF, BT, CR, etc.)

14. PERMIT NO.

i
i
API #30-015-21591 | 3220" GR_ « | Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF 'V#I PULL OR ALTER CASING 1[4 - WATER SHUT-OFF ;"__;jl BEPAIR!'NG WELL
FRACTURE TREAT o MULTIPLE TOMPLETE !7 E FRACTURE TREATMENT i—'l ALTERING CASING
SHOOT OR ACIDIZE __i ABANDON® !, B SHOOTING OR ACIDIZING [_X_I ABANDONMENT®
REPAIR WELL !,_ ! CHANGE {'LAN® i ; (Other) Ee_r.:fopat_e, Trgg_t _A
| . (NoTE : Report resuits of multipie completion on Well
i

(()_thr-r) o L L __Completion or Recompletion Report and Log form.)
1y state all pertinent details, and give pertinent dates, including estimated date of starting any

17. LDESCRIBE IROPUSED OR COMPLETED OPERATIONS (Clear! 3
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

4-19-89. Swabbed perforations 7829-8218' dry. Gas TSTM.
4-21-89. Unset packer. Moved down hole. Latched onto RBP. Set RBP at 7400'. Tested to

2500 psi. POOH with packer.

4-24-89. Perforated 6837-6914' w/12 - .35" holes as follows: 6837, 43, 45, 55, 58,
6900, 03, 05, 07, 09, 11 and 6914'. Acidized w/1500 gals 157 NEFE acid and ball sealers.
4-25-89. Swabbed dry. Gas TSTM.
5-2-89, Pulled packer and RBP.

back TD.
5-8-89. Made 18 swab runs.

WIH with tubing and seating nipple open ended to plug
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18.1 'tl}ieby certify that the foregolng7ly true and correct -
. : . .
SIGNED' ‘prrLe _ Production Supervisor pate _ 2—-30-89
R p— R e e e o ——
(Thls%ace for Federal or State office use)
PO L
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
¢ I : -
*See Instructions on Reverse Side <3<
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Title 18 U.S.C. Section 1001, makes it o crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent startements or representations as 1o any matter within its jurisdiction.



