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(Formerly 9-331) DEPARTMENT OF THE INTERIORWEERE) 23210 5. 'LEASE DESIGNATION AND BERIAL o
BUREAU OF LAND MANAGEMENT Artesia, NM 2357

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAML

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

7. UNIT AGEECMENT NaME

QWlél.l‘ [E (\;V“:LL D OTHER v
3 " NiuE or OFERiTOR / - 8. FARM OR LEASK NAME
Yates Petroleum Corporation RECEIVED Federal HJ
3. "ADDRESS OF OPERATOR T T 7|8 weu e,
105 South 4th St., Artesia, NM 88210 10
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirenygmis. Sw u . | 10 71ELD AND POOL, OR WILDCAT
AT slrtace e 1T Delew o 2039 Linda SA
990' FNL & 990' FEL, Sec. 31-T6S-R26E o.Co 11. swc, T.. 1. M., OR BLK. AND
ARTESIA, ORfite: Unit A, Sec. 31-6S-26E
14. PERMIT NO. ; 15. ELEVATIONS (Show whether OF, RT, CR, etc.) 71712 °COUNTY OR PariAm| 13. STATE
API #30-005-61750 | o §667 .3 G_R o Chaves NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:

—

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

[ [ :
TEST WATER SHUT-OFF l PULL OR ALTER CASING l_~| WATER SHUT-OFF i ‘ BEPAIRING WELL
FRACTURE TREAT MULTIPLE compreTE || FRACTUBE TREATMENT ' | ALTERING CASING
S - A
SHOOT OR ACIDIZE | , ABANDON® !_ _i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL . | CHANGE PLANS | N (Other) Ie.ll‘P,Q.r_a._»r_il_y__A_b_QMOned
|
:

({Other)

17. ;n:.svmm: I'ROPUSED OR COMPLETED OPERATIONS (Clearvly state all pertinent details, and give pertipent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

Temporarily abandoned well effective May 1, 1989.
Removed pumping equipment from location.
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18. I hereby yertify that the foregolngis true and correct

SIG

rrrLe _Production Supervisor patTe _5-31-89

(“T!J-Z;)acc for Federal or State office use) »
APPROVED
APPROVED BY TITLE PETE R W _CHESTER

CONDITIONS OF APPROVAL, IF ANY: / Z_M .‘
APPROVED EQR CXWpn
ENOING . WAY "2 ﬁbﬁfm JUN 19 1989

i
BUREAU OF LAND MANAGEMENT
) ) i ROSWELL RESOURCE AREA
Title 18 U.5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to #ny departmenl or dgency o €
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




