CONTACT RECEIVING
OFFICE FOR MAMBET

Ferm 3160-3 i

UNI" 7 STATES

BIM Roswell District
Hodifled Form No.

u Era)‘;riﬁugn ons re |- .. 60-3160-4
g‘évlrymlgle‘,?)"—:ul) DEPARTMENY OF THE INTERIOR :g-tsge'-m‘e) 5. LEASE DESIGNATION iND SBEIAL NO.
BUREAU OF LAND MANAGEMENT _ NM 65418
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS N/A

{Do not nse this form for propumais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

o,
WLl

AN
well,

e O

OTHER

7. UNIT AGREEMENT NaANE

N/A

2. NaME OF OPKaATOR

YATES PETROLEUM CORPORATION

505/748-1471

Ja.. Area Code & Phone No.

8. PARM OR LEASE NAME

Dolores AIL Federal

3. aDDREES OF OPERATOR

_ 105 South 4th St., Artesia, NM 88210 5

pd
4. LOCATION oF WELL (Report locatinn clearly and I accordance with any State requirements.®
See aixo pace 17 below )
At surface

660" FNL, 430' FEL, Sec 14-225-31E

14 rEnsT a0

9. wELL NO.

1

10. FIEBLD AND POOL, OR WILDCAT

Ind. Livingston Ridge-Delaware

11. smc, 7., B, M, OR LK. AND
AURYBEY OR ARBA

Unit A, Sec. 14-T22S-R31lE

TI5. MLEVATI0NS (Show whether OF, AT, GR, eic.) 12. COUNTY O% PARISH| 13. ATAIE
i
1
30-015-26547 | 3558" GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
» ’ port,
NOTICE OF [NTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | i WATER SHUT-OF? REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ‘7_‘ FRACTI'BK TREATMENT | ALTERING CABSING
RINOT O/ ACIDIZE ABANDON® . SHOUTING Ofl_ACIDIZING | i ABANDONMENT®
| [ EPORT F PRODUCTION
REPAIR FELL ) | CHANGE PLANS I (Othery __
Oth 1 ) INoTE © Report resuita of multipie completion on Well
. _'Othen) o o ___Uampletion or Recowpletion Report and Log form.)
17, DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startlag any

proposed wark. If well ia
nent to this work.) ®

REPORT FIRST OIL PRODUCTION 3-26-91.

Note: CORRECTED SPELLING ON SUNDRY NOTICE FROM:

directionally drilled. give subsurface locativns and meanured and Lrue vertical depths for all markers and

gones pertt-

DELORES AIL FEDERAL

TO: DOLORES AIL FEDERAL
TT:‘n'nm certify that the foregolmg !s true and correct
sived . S o o % wrree Production Supervisor parg _3-27-91

~.. Vs

—-A(}mﬁue for Federu-;r—sute office u_la)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Secton 1001, makes it a crime lor any person knowingly and willfully to make to af

TVwiorm Coavnm cmee 7 Vms . -

ACGERTED FOR RECORD
1 sas

,, .

CARLSBAD, NEW MEXICO




