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DEPAPT RIOR verse side 5. LEASE DESIGNATION AND SERIAL NO.
) i GEOLOGICAL SURVEY NM 14983

SUNDRY NOTICES AND REPORTS ON WELLS 6. {F INDIAN, \LLOTTEE OK TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

c __RECEIVED

7. UNIT AGRELMENT NaME

o1L GAS cal
WELL were %) ormer
2. NAME OF OPERATOR o _ - SEP 2 1 I%T— 8. FARM OK TEASE NAME
3 ]
Yates Petroleum Corporation ./ . , ~ |Monaghan "OY" Federal
3. ADDRESS OF OPEBATOR O C D 4 WELL NO.
207 South 4th Street, Artesia, NM 88210 _ ARTESIA, OFFICE L e
1. LocATION OF WELL (Report iocation clearly and in accordance with any State requirements. 10 FIE D AND POOL, OR WILDCAT
See also space 17 below.)
At surface

Undesignated Abo

11. SEC., T., K., M., OR BLK. AND
SURVEY OR AREA

660' FSL & 660' FWL

{11 Sec. 34-T5s-R24e
14. PERMIT NO. N . 15 ELEVATIONS (Show whether DF, 1T, Gr, ete.) C 12 COUNTY OR PARISH| 13. STATE
i i
| e | Chaves NM

16. Check Approprate Box To Indicate Nature of Nohce Repori or Other Data

NOTICE OF INTENTION T0:

SURSEQUENT REPORT OF

o 77 7 1
TEST WATER SHUT-OFF | PULL OR ALTER CASING | . WATEK S0 7 0FF REFAIRING WELL i
[ o [—
FRACTURE TREAT 1 MULTIPLE CCMPLETE : FRACTURE FTHRAVEMENT ALTERING CASING i
- Fahi i [ i~
SHOOT OR ACIDIZE __5 ABANDON® i7 ' SHOOTING O ACIDIZING | ARANDONMENT® .
REPAIR WELL | CHANGE PANS PX fOther . e o
b —
: (Neik: R lpm‘l re iults of mu]tiple complctl(n on Well
{Other)

Completion or Rnﬂmnp}vtinn Report und Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Cle: trly state .m pvrnnnnl de

vils, and ive pertinent dates, inclnding estimated date of startlug any
proposed work. If well is directionally drilled, give subsurface locativns und rreas=nred and true vertical depths for all markers and zones perti-
nent to this work.) *

We propose to drill and test the Abo and intermediate formations. Approximately 850"

of surface casinc will set and circulated to shut oUf aravel and caving.

T

P e feg n
3 - ~ v il Y
regoing is true and correct o e T T T T
N TITLE _Regulatorv Coordlnatm:v‘ DATE _.,9_4 -81
CHAPMAN
o TITLE . _ B . DATE e

*See Instructions on Reverse Side




