Budget Bureau No. 1004-0133

A UNITED STATES i otmoonmy rgemmsssdon Pt 00 osd
Formerly 9—331; DEPARTME OF THE INTER!‘Q‘BWB’I“DBH | 3. LEASE DESIGNATION AND SERIAL NO.
BUREAU CF LAND MANACEMENTAT-tesj_a’ NM 88210 o NM 27909
8. (F INDIAN, ALLOTTRE OR TRIBE NAME
o o
SUNDRY NOTICES AND REPORTS ON WELLS o
D hoe ae (OIS form for broposais fo rill or to deepen or plug back to a different reservoir. | C /:\\"
f e "APPLICATION FOR PERMIT - for such sroposals.
7. UNIT AGREEMENT NAME
Lo X - RECEIVED
NAME Cr UUREALOE CoTTTrTem T/ e T S T 8. FARM OR LEASE NAME )
John A. Yates, Jr., 0il Operator S o Comanche PQ Federal
;.  ADDREBS OF OPERATOR AUG 28 '87 8. WBLL No.
105 South 4th St., Artesia, NM 88210 7 4
+. LOCATION OF WELL (Report location clearly and In accordance with any State requiremernts.® | 10. #izLD aND pooL, OB WiLDCAT. . _ .
See also space 17 below.) t] - e (=3 ?_)0 TEMe SSRGS
At surface ARTESIA, OFFICE Undes. San Andres
' ' 11. sKC., T, R, M., OR BLK. AND
330" FNL & 990" FEL SURVEY OB AREA
Unit A, Sec. 27-T10S-R25E
14. PERMIT NO 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. STATE
3510" GR Chaves NM
16. Check Appropriate Box To Indicaie Nature of Notice, Reoort, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF | ; PULL OR ALTER CASING | | | WATER SHCT-OFF | ]} REPAIRING WELL
FRACTURE TREAT | ; MULTIPLE COMPLETE ' | l FRACTURE TREATMENT | | ALTERING CASING
_— —_ , i I
SHOOT OR AC:IDIZE i ABANDON® C = SHOOTING OR ACIDIZING | | ABANDONMENT® !
REPAIL WelLl ' i CHANGE PLANE iy : (Oth?r)
! | (NOTE : Report results of multipie completion on Well
(Otber i __Completion or Recoupletion Report and Log form.)

17, DESCRIBE I'ROFOSED OR COMPLETED OPERATIONY (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposea work. if well is directionaliy driiled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nen. . 5.3 WOrk.; *

No HZS measured.
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*See Instructions on Reverse Side
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