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Use “"APPLICATION FOR PERMIT—

RECE,VED 7. UNIT AGBERMENT NAME
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WELL (] Weee Xl ornen
2. NAME OF OPEBATOR T o T/ ) 8. FAEM OR LEASK NAMK

Yates Petroleum Corporation V LUWL3£11§1_ |__Williamson BC Federal
3. ADDRESS OF OPERATOR 8. WBLL NO.
105 South 4th St., Artesia, NM 88210 Q £.-D. . 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requlremenfs 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) m

™. E. Burton Flat Wolfcamp

At surface
11, smC., T., B, M., OR BLK. AND

1980' FNL & 660' FEL, Sec. 17-T20S-R29E SURYVETY O AnBA
Unit H, Sec. 17-T20S-R29E
14. PERMIT NO. - B |15, ELEVATIONS (Show whether DF, T, Gk, etc.) T T T TTTTTT12. COUNTY oR PARISH| 13. 8TATE
APT #30-015-21628 | 3317' KB Eddy M
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186.
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
— [ﬁj
TEST WATER SHUT-OFF l PULL OR ALTER CASING | | WATER SHUT-OFF i ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE { i FRACTUBE TREATMENT E f ALTERING CASING
J— ! .
SHOOT OR ACIDIZE | } ARANDON® I } SHOOTING Ot ACIDIZING | | ABANDONMENT®
— i~ i . .
REPAIR WELL Lo CHANGE PLANS | ;onN”Wellﬂregonnggted to _pipeline
! ({NuTE: Report results of multipie completion on Well
~(Other) o - L .}y Coumpletion or Recompletion Report and Log form.)
17 DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Cle: nl. st np :ll ])Prllnul! dolmls and give pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locativus and meusur(d and true vertical depths for all markers and zones perti-

proposed work. If well
neat to this work.) *

WELL RECOMPLETED 5-8-89.
RECONNECTED TO PIPELINE 5-19-89.
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18. 1 hereby/ certify that the foregoing 13 frue and correct

pate _5-19-89

riTtLe _Production Supervisor
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*Gee Instructions on Reverse Side sSJs

Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States anv taise, Jicutious or frauduient statements or representations as 1o anv matter within its inricdistinn



