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= . Budget Burcau No. 19940138
BT UN*~D STATES RO I o O 7
Nevert ug 3 T ) vore | ShPITER AURUST A1, dene .
Formerly o321 DEPARTME: . OF THE INTEPIOR verse slde) O. LEABE LESICNATION AND SLEISL Nu & 6
BUREAU OF LAND MANAGEMENT NM 83032
6. IF INDIAN, ALLOTTEL OF TEIEY Naxy
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals te dril] or to deepen or plug back to & d:%erent reservolr.
Use “"APPLICATION FOR PERMIT-—"" for suck propoaals.)
i RECEIVED "] 7. UNIT aCEEAMERT NaME
oIL GCA8 h
"ELL D wELL @ OTHER
2 NaAME OF OFLEATOB ; o o : B. FABM O LEABK NAME
Yates Energv Corporation J 3 JANT1 '91 Texasville Federal Com
3 ALUBEBS OF GPLEATOR T {8 wrLL No.
_P.O. Box 2323, Roswell, New Mexico 88202-2323 oo D e 1
4. LOCATION ©F WELL (Report location clearly and in accordance with any State rec:igpregm ICE | 10 7izLp anD POOL, OF WiLpC
See olso space 17 belo;.; “ d ‘ ‘ ‘ OFFICE WiLpeat
A urf .
¢ surtace Bandana Point - Strawn
' 1 11. sXC., T, B., M., OE BLK, 4KD
2310 FSL & 1650' FWL AT,
Section 27-235-23E
14. FERMIT NO. ; 15. ELEVATIONS (Show whether DF, BT, GE, ete.) 12. COUNTY OR PARISH| 13. 8T4TE
__30-015-26501 | _4188.1 GR ,- Eddy - M
16.

Check Appropriate Box To»!ndicc:e Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING {__:I WiTIR SHUT-OFF i’::l BREPAIRTRG WELL
FRACTURL TREAT DILLTIPLE COMPIETE -*“I FEACTUBE TEEATHENT l_ ALTIRING CABING
SHOOT OR ACIDIZE ABANDON® : . *_v' ~ 8HOOTING OR ACIDIZING !_X_J . ABANDONNENT®
REPAIR WELL 1 CHANGE PLANS . ___| : (Other) . _
(Other) ! __I {Notz : Report resulte of multipie completion on Well

[ __Completion or Recouipletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OTERATIONS (Clearly state all pertinent detalls. snd give pertinent dates, including ertimated date of sterting an
proposed work. If well is directonally drilled. give sabsurface locations and measired and true vertical depths for all markere and wcues perti-
nent to this work.) ®
12/14/90 PBTD 8750' K.B. Pump 2.5 bbls. wtr. down to pressure up to 2850 psig.
Formation broke down. Swabbing. Acidize Strawn (8639' - 8667') w/5600 gals.
MOD 202 acid w/2 gals. SGA-HT/1000 gal., 1 gal. losurf 300/1000 gals. and

1 gal.
PENN 88/1000 gals., 1000 SCF N2Z/barrel and 58 ball sealers.
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15,1 bereby certify that t

~_Landman pate _ 12/26/90

APPROVED BY __. - - e — DATE _
CONDITIONS OF APPROVAL, IF ANY:

— TITLE

*#Sce Inshuctions on Reverse Side

Title 18 U S.C. Section 1001, makes it a crine tor any perscn kaowingly &

n¢ willfully to make tc any department or ageacy of the
o

Unitec S1ates any faise, Diciiticus o freudilent Statements or rnpresenietcns @s to any matter within i1s jurisdiction.




