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Form 3160-5 . UNITED STATES ) Bade A 0135
(June 1990) - DEPARTMENT OF THE INTERIOR JUL 4 4 1991 Eupires: March 31, 1993
BUREAU OF LAND MANAGEMENT 3. Lease Designation and Serial No.
O. C. D, NM 65417
SUNDRY NOTICES AND REPORTS ON WEESB, Offic: T Todan aliones or Trbe Vame

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Und CA. Desi o
SUBMIT IN TRIPLICATE nit or CA. Agreement Designati

1. Type of Weil
& o S [ other §. Well Name and No.
7. Name of Operator Martha AIK Federal #3
YATES PETROLEUM CORPORATION 3. APl Well No.
3. Address and Teiephone No. 30-015-26723
105 South 4th St., Artesia, NM 88210 (305) 748-1471 10. Field and Pool, or Expioratory Area
3. Locarion of Weil (Foowge, Sec.. T., R.. M., or Survey Description) Livingston Ridge Delaware

11. County or Parish, State
Unit O, 660' FSL, 1650' FEL, Sec. 11-T22S-R31E

Eddy, NM
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTICON
DNon‘ceoflnmz DAhandonmenl DChmgeo(P!zns
Recompiezon New Construcdon
D Subsequent Report D Ptugging Back D Non-Routise Fractmuring
Casing Repair D Water Shut-Cff
D Final Abandonment Notce D Altering Casing Conversion to [njection.
& omer G2S connection C Dispose Water .
{Note: Repor resuits of muitipie compietionon Weil
Compietion or Recompietion Report and Log form.)

13. Descrioe Proposed or Completed Operations (Cleariy state ail perunent detaiis. and give perunens dates. including estimated dace of sarting any proposed work. If weil is directonaily driiled.
give suosurtace locadons and measured and Tue verticai deowrs for all markers and Zones perunent 0 this work.)*

CASINGHEAD GAS CONNECTED TO YATES PETROLEUM'S LIVINGSTON RIDGE GAS GATHERING  7-15-91

e Production Supervisor Sace

; mforseuuuam-aaa)k)

Approved by .
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it 2 cnime (or any person knowungly
ww-n-’m'&hm

*See Instruction on Reverse Side D e



