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er an
-3 (APD) for such proposals.

DEPARTMENT OF THE INTERIOR
BUREAU ( AND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELL
Do not use this form for proposals to driil or to re-ent
abandoned well. Use Form 3160

FORM APPROVED
OMB No. 1004-0135

NM-82904

6. If Indian, Allottee or Tribe Name

7. if Unitor CA/Agreement, Name and/or No.

SUBMIT IN TRIPLICATE - Other Instructions on reverse side

1. Type of Well
[x]Joit wen

DGas Well DOther

5
S
R

8. Well Name and No.
ADELINE ALN FEDERAL #3

2. Name of Operator

& A 9. APl Well No.
Yates Petroleurn Corporation /8 4 30-015-27244
3a Address 3b. Phone No. (include area codg’)j 3 10. Field and Pool, or Exploratory Area
105 S. 4th Street - Artesia, NM 88210 505-748-1471 o Do iir:
4. Location of Well (Footage, Sec., T.R., M. or Survey Description) o oen = ,.::}é”n\’ ] WILDCAT DELAWARE

Ut. B 660" FNL & 1980' FEL

11. County or Parish, State

Lo EDDY
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUMISSION TYPE OF ACTION

:]Notice of Intent D Acidize DDeepen D Praduction (Start/Resume) D Water Shut-Off

X]Subsequent Report [:]Alter Casing DFracture Treat r_—jRecIamation DWeII Integrity

]Final Abandonment Notice DCasing Repair DNew Construction D Recomplete EOther Dr,'/ [ ™

Pert. a0/t grnd B

DChange Plans DPIug and Abandon DTemporan’ly Abandon ’
DConven to Injection DPlug Back DWater Disposal

‘3. Descnbe Proposed or Completed Operation (cleany state all
directionally or recomplete horizontally, give subsurface locat
or provide the Bond No. on file with BLM/BIA. Reguired Ssubs
completion or recompletion in a new interval, a Form 3160-4
reclamation, have been completed, and the operator has det
SPUD 26 CONDUCTOR HOLE @ 11:30 AM 4/27/01. DRIL|
SHOE SET AT 556' INSERT FLOAT SET AT §11.35'. CEMENTED WITH 300SACKS HALLIBURTON LITE WITH 2%
PREMIUM PLUST + 2% cAc12 (YLD 1.34, WT 14.8). CIRCULATED 150 SACKS SEMENT. WOC.DRILLING 970
TO 117 AND RESUMED DRILLING. TOH AND PICKED UP BHA REAMED 90° TO BOTTOM. DRILLED TO 1100,
TAILED IN WITH 250 SKS PREMIMUM PLES WITH 2%

pertinent details, including estimated starting date of an
ions and measured and true verticar depths of
equent reports shall be filed within 30 days foll
shall be filed once testing has been complete
ermined that the site is ready for final inspecition.)

LING 525' REDBED. MADE 485' IN 12-3/4 HRS. RAN 13 JTS. 13-3/8*

owing completion of the involved operation:

CaC12 WITH 18# POT-E-FLAK

PULLILNG UT. TIH w/BIT, COLLARS & TBG. CLEAN

PERFORATED. RIG DOWN & MOVE OUT WIRELINE TIH W/ RBP, BIC & PACKER.

d. Final Abandonment Notices shall be filed onl

Yy proposed wark and approximate duration thereof. if the proposal is tc deepen
all pertinent markers and zones. Attach the Bond under which the work wui be performed

s. If the operations results in a muitiple

y after all requirements, inctuging

H-40 48# (557')CSG., SET AT 570 TEXAS PATTERN GUIDE

(YLD 1.89, WT 12.6). TAILED IN WITH 200 SACKS

ANHYDRITE AND SALT. MADE 400' IN 10-1/2 HRS.38.10HR REDUCED HOLE

ILED IN WITH 50 SX PREMIUM 1% COMPONENT
PLUG TO 1980 PSi FOR 2 MINUTES. CEMENT CIRC.
:00 AM. WAITING ON COMPLETION UT.

OUT TO PBTD 8132". TOH W/BIT. COLLARS & TBG.

| hereby certify that the foregoing is true and correct
Name (Printed/T) yped)

Title
Donna Clack Vs Operations Technician
Signature ;o 4 i Date
hﬁ\\ v A\ A 2
\"A
ACOERTEN FAR RERB] R FEDERAL OR STATE OFFICE USE
LN T T DT O oy "S
Approved by . il A\) Title Date
‘ORIG. SGD.) =
_____________ o “““"““‘";\f‘_"f"“"“""“‘_"“““
Conditions of apprpval, if apy, arA%ed A@rova\gaqls nolicg does ngt warrant or certify that Office
the applicant holdg legal od equitable title to those rights in the subject lease which would entitle the
applicant to condultt opera§ons thereon. i

Title 18 U.S.C. Sed

or fraudulent statey

T
flion 1001 and MR DI, BideS 52, make it a orime for any person knowingly and willfully to make to any department or a

pents or Febrdsboslddvb Edlaad Eiﬁ_iﬁim_iumctiom

gency of the United States any false, fictitious




