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5. LEASE DEBIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPOR

D t use this form for proposais to drill or to deepen or pgug back to reBeYvolr.
o not W Use "AP';‘LICATION FOR PERMIT—"" for sych proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE

NAME

- MAY 221385

7. UNIT AGRREEMENT NAME

oL D GAS ormER
C. C.D.

WELL WELL
ARTESIA, DFECE

2. NAME OF OPERATOR .

Yates Petroleum Corporation Y

8. FARM OR LEASK NAME

South Alkali LK Federal

3. ADDREBS OF OPERATOR

207 South 4th St., Artesia, NM 88210

4.  LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface
660 EﬁL & 660 FEL, Sec. 1-6S-25E

9. waLL NoO.

2

10. FIELD AND POOL, OR WILDCAT

Pecos Slope Abo

11. a=C., 7., R, M., OR BLK. AND
SURVEY OR ARDA

Unit P, Sec. 1-T6S-R25E
11. pERMIT NO. . 15. ELEVATIONS (Show whether o7, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| 3799.5' GR Chaves N,
1a. Check Appropnate Box To Indicare Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER C.ASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE ‘{ FBACTURE TREATMENT
P

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

SUBSEQUENT REFPORT OF:

BREPAIRING WELL
ALTERING CABING

ABANDONMENT®

(Other)

{NoTt: Report results of multiple completion on Well
J __Completion or Recorapletion Report and Log form.)

17.

proposed work.
nent to this work.) *

Increased water production indicates possible leak in intermediate casing.

use bridge plug and packer to test casing and locate leak.

to 1" intermediate casing w/cement to surface from approximately 1500'.

 SCKIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and tones perti-

Propose to
After leak is located, plan

true and correct

“TITLE

Production Supervisor

5-8-85
DATE

(Tm« space for Federal or State office use) o~

APPROVED BY TITLE

“APPROVED

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to m!

PETERNY CHESTIR

MAY 20 1385

BUREAU OF LAND MANAGEMENT
OSWE RESOURCE AREA

United States anv false. Fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

the

/s



