Form approved.
Budget Bureau No. 1004-0Q1:3

Form 3160-5 UNITED STATES SUBMIT/IN TRIPLICATE® Expires August 31, 1985

(November 1983)

{Other /instructions on re-

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse sje) 5. LEABE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT NM 23741

SUNDRY NOTICES AND REPORTS ON WELLS @ IF INDIAX. ALLOTTEE OF TRISE NAME

{Do not use this form for proporals to drill or to deepen or plug back to 8/ different reservolir.

T. UNIT AGREEMENT NAME

Use “APPLICATION FOR PERMIT—pr pth (T:DOF;(! l V F' r‘)

oIL GAB A
WELL WELL OTHER APR? 0 |905
2. NAME OF OPEBATOR 8. FARM OR LEASK NAME
: BUREAU OF LAND MANAGEMENT :
Yates Drilling Company ABMINATAN mCTANSCD ARE A Nageezi Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
207 South 4th St., Artesia, NM 88210 . 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) \
At surface Wildcat gL
11. amc., T., k., M., OR BLK. AND
1900 FNL & 2150 FWL, Sec. 19-T23N-R8W o T B M., OR Y
Unit F, Sec. 19-T23N-R8W
14. PERMIT NoO. 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12. COUNTY OR PARISE| 18. sTATE
6926' GR San Juan M
1s. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTIRING CASING
SHOOT OB ACIDIZE ABANDON* | SHOOTING OR ACIDIZING , ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud ell
(NOTE: Report results of multipie completion on Well

___(Other) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiured and crue vertteal depths for all markers and gzones perti-
nent to this work.) ¢

Spudded 12-1/4" hole at 8:00 AM 4-21-85.
JA
18. 1 herepy |certify that the forego 3 trae and correct

SIG mirLg _ Production Supervisor paTm __ 4-26-85
(T tor Federal or State oft ) .

Wlpuce or Federal or State office use ACCEPTED FOR RECORD
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side ) PARMINGTON RESQURQE AREA

D ) arermenmasprs™

Title 18 U.S.C. Section 1001, makes it a crime for any permgy and willfully to make to any dépar@hent or Agency of the
United States any false, fictitious or fraudulent statements or repr€sentations as to any matter within its jurisdiction.



