‘orm 3160-5
jovember 1983)
~ommerly 9-331)

SUBMIT IN TRIPLICATE®
(Other lustructions on re-
verse aide)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004-0135
__ Expires August 31, 1985
5. LEASE DESIGNATION AND SBRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

D t this form for proposals to drill or to deepen or plug back to a different reservoir.- -
(Do mot use Use "AP'l)’LlpCATION FOR PERMIT—" for such proposals.)

oIL @ GAS B oL
WELL wWELL OTHER :

7. UNIT AGETEMENT NAME

J NAME OF OPERATOR .-
i Vi ux.A\’.;:!.,,,*.v‘

cALRHEGT KEYY 4

2
i LN

Yates Drilling Company

s
Herottr o

3. ADDRESS OF OPERATOR

105 South 4th _Street, Artesia, N.M. 88210

4« LocATION OF WELL (Report location clearly and In accordance with any State requirements.®
See nlso space 17 below.)
At surface

1900' FNL & 2150' FWL

“15. ELZVATIONS {Show whether DF, RT, GR, etc.)

6926' GR

14, PERMIT NO.

- -
I
|
i
{

8. FARM OR LEABE NAME

<! Nageezi Federal

9. WEBLL NO.

1

710, FiELD AND POOL, OR WILDCAT

11, sacC, T., R, M., OR BLK. AND
BURVBY OR AREA

13. sTaTz

N.M.

"12. COUNTY OR PARISE

San Juan

14
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF { PULL OR ALTER CaSING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMP!LETE FRACTURE

BHOOT OR ACIDIZE ABANDON®

SBOOTING OR ACIDIZING ]

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPOART OF:

]

TREATMENT |

REPAIRING WELL

| ALTERING CASING

t
ABANDONMENT?®

REPAIR WELL CHANGE PLANS

(Other)

(other) _LOcation Clean-up

(NoTk : Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details,
proposed work. If well ia
nent to this work.) ®

and give pertinent dates, including estimated date of starting any
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-

9-9-87 The pit andunused areas of the well pad have been leveled, contoured and

reseeded.

i

18 T arreby certify that the foregolng is true and correct

9-21-87

SiGNED _ TITLE Production Clerk DATE
ilhis space for Federsl or State ofe use) SEP 27 1987
APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANX:

n

*See Instructions on Reverse Side
LY ENT aTara
- 3(‘4‘ ﬁ‘v HEL
Tile 18 U.S.C. ¢

United Siates any ialse,

i«

\MINGTON RESOURCE AR
FARMINGIN. NEW MEXICO

L2

CﬁP
A

<ion 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



