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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Uo ot uua tins form for proposals to drill or to Ceepen or plug back to a different ).
reser.oir. Yse Form 9--33: ‘C for such progpesals.)
1. ol ] gas
well ! well == other

;
_Dry Hole

2. NAME OF OPERATOR
 Yates Petroleum Corporation ..
3. ADDRFESS OF OPERATOR

207 So. 4th St., Artesia, NM 88210

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
celow) 1880' FNL & 2980' FEL, Sec. 15-21S8-21E
AT SURFACE:
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

CHE CK AP"ROP‘?IATE ‘BOX TO IND!w\TE NATURE OF NOTICE
REFORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ [
FRACTURE TREAT ] L]
SHOOT OR ACIDIZE 1 ]
REPAIR WELL 7 L
PULL OR ALTER CASING [ [
MULTIPLE COMPLETE i =]
CHANGE ZONES [ o]
ABANDON* ] [x
(other)

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
NM 13968
, ALLOTTEE OR TRIBE NAME

6. IF INDIAN

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAM
~ Huber IA Federal
9 V‘:ELL NO.

1

10 FIELD OR NILDCAT NAME

) r\Illdcat (Box Canyon Area)

11. SEC, T, R, M., OR BLK. ANDSURVEYOR

AREA
Sec. 15-T21S-R21E
12. COUNTY OR PARISH' 13. STATE
Eddy I NM
4. APiNO. T

1:> ELEVATIONS (SHOW DF KDB AND WD)
4672 GR, 4682' KB

(NOTE: Report resuits of muitiple completion or zore
change on Form 9-330.)

17. DES CRIBE PROPOSED OR CCMPLETED OPERATIONS (Clearly state all pertinent detars and give pertment dates,

ncluding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for a'l markers and zones pertinent to this work.)*

Surface restoration as been completed as per BIM stipulations.

Remcvre caliche, recontour and reseed.

2 b‘;‘j\':
M is.?ﬁ'%\?h
Subsurface Safety Vaive: Manu.and Type . . . . . ... Set@ . . Ft.
18. 1 h:weE)y certify that/tr'é fg ojng |? true and correct
SIGNED . L f‘//“**"’/’(éf%;?‘é’f nre Engineer _ pate __Sept. 29, 19380 .
(Urig. Sz ol b (This space for Federa} or State (»Jffr"e use) .
APPROVED BY __ __ L“'A W CHESTER e U pare . GuT 201980 -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



