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5. LEASE DESIGNATION AND SERIAL NO.

NM 23759

BUREAU OF LAND MIREREERENH §210
APR -3s34BRY

§83210
(Do not use this form for

TICES AND REPORTS ON WELLS
Q. C.D. Ukt

LICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oposals to drill or to deepen or plug back to a different reservoir.
o AR g ‘AcA FFi

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Yates Petroleum Corporation

8. FARM OR LEASE NAME

North White City ABP Federal

3. ADDRESS OF OPERATOR

207 South 4th St., Artesia, NM 88210

9. WBLL NO.

1

4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alyo space 17 below.)
At surface

960 FNL & 1980 FWL, Sec. 31-T23S-R26E

10. FIELD AND POOL, OR WILDCAT

Wildcat- [) ; l/) slred ¢

11. sxcC., T., B., M,, Ok BLK. AND
SURVEY OR AREA

Unit C, Sec. 31-23S-26E
14. PERMIT NO. | 15. BLEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OB PARISH| 13. STATE
3766' GR Eddy NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING l '

TEST WATER SHUT-OFF

FRACTURE TREAT

SUBSEQUENT REPORT OF:

WATER SHUT-OFF

l REPAIRING WELL

FRACTURE TREATMENT X ALTERING CASING

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING ‘

MULTIPLE COMPILETE |
ABANDON® !

ABANDONMENT®*

REPAIR WELL CHANGE PLANS i {Other)
(Notk : Report results of multiple completion on Well
__{Other) L Completion or Recoupletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work.

nent to this work.) *

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

3-22-85, Pulled rods and tubing.

3-25-85., TFrac'd perforations 4516-22' (2 SPF) w/500 gals 10% NEFE acid, followed by
20000 gals gelled 2% KCL, plus 22000# 20/40 sand.

3-26-85. Returned well to production. Recovering load.

~

18. I hereby e and correct _

SIG riree _ Production Supervisor pate ___3-26-85
= (-Thlaleace for Feder;l or State om}l use)

APPROVED BY ACCEPTED FOR RECORDriTL: DATE

CONDITIONS OF APPROVAL, w;&
APR2 1985

*Gee Instructions on Reverse Side

Title 18 U.S.C. Seczﬁ*mmosuh'driwmgwrson knowingly and willfully to make to any department or agency of the

Tlnitad Qratac unie fzice firtitions or frandulent

statemfents or representations as to any matter within its jurisdiction.



