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5. LEASE DESIGNATION AND SERIAL NO

SUNDRY NOTICES AND REPCRTS ON WELLS

iDo not use thls form for proposais to drill or to deepen or plug back to a dierent reservolir.
u

se “APPLICATION FOR PERMIT—" for such proposals.)
1.

VED

NM - 81929

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

P8 0
oiL GAS

—
WELL WELL L_j OTHER

2. NAME OF OPERATOR

7. UNIT AGREKMENT NAME

_____Yates Petroleum Corporation
3. ADDRESS OF OPERATOR

JU 27 %0

8. FARM OR LEASE NAMEK

r~y
105 South Fourth Street, Artesia, New Mexicdﬂugeéio
4.

LLOCATION OF WELL (Report location clearly and in accordance with any Stat,

Em;@wﬁfa—“
See also space 17 below.) AR

At surface -
563"

FSL and 2125' FEL

2480' FNL & 1980' FEL (At production zone)

Zia " IIAHZ"

Fed. Com.
8. WELL NO.

1

"10.FIELD AND POOL, OB WILDCAT

Burton Flat East Strawn

11. smc,, T., B, M., OR BLK, AND
SURVEY OR ARKA

Sec. 14-T20S-R29E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) o 12, COUNTY OR PAEISH| 13. STATE
i
! 3295' GR Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: I BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | i PCLL OR ALTER CA\SING , [ [ WATER SHUT-OFF i I REPAIRING WELL
= T H— ——
FRACTURE TREAT ‘ { MULTIPLE COMPI.ETE ! ; FRACTURE TREATMENT i | ALTERING CASING
R ! — S
SHOOT OR ACIDIZE I‘ ! ABANDON?® : i SHOOTING OR ACIDIZING !} ] ABANDONMENT®
i =T -
REPAIR WELL . i CHANGE PLANS N (Other)
i (Notr: Report resuits of multipie completion on Well
_ ___(_O_IEN) Name _C__Zh_a_._r_l_g__e C X! ___Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

Please note the name change:

C give pertinent dates, including estimated date
locativns and measured and true vertical depths for all markers and zones perti-

of starting any
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15. I hereby le@hat {he foregdibg | XXand correct
SIGNED EAD»;,, [ riTLe __Landman patg _©-20-90
*N(Tbls space for Federal or State offide use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 100!, makes it a crime tor any person know
United States any faise, 7ictitious or fraudulent statements or repre

ingly and willfully to make to any department or agency of the
sentations as to any matter within its jurisdiction.



