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5. Lease Designation and Serial No.

NM-36724

6. If Indian, Allottee or Tribe Name

" Use “APPLICATION FOR PERMIT—" for such proposals ’
Y e 7 If Unit or CA, Agrecment Designation
SUBMIT IN TRIPLICATE 3
I. Type o_f Well
%‘l“ ?Va:“ D Other 8. Well Name and No.
2. Name of Operator . Salt Creek Unit #9
YATES PETROLEUM CORPORATION (505) 748-1471) -{'9. API Well No
3. Address and Telephone No. 30-005-62953
105 South 4th St., Artesia, NM 88210 1G. Ficld and Pool, or Exploratory Arca
4. Location of Well (Foolage, Sec., T., R., M., of Survey Description) . o West Pecos Slope Abo
660" FSL & 990' FEL of Section 17-T8S-R22E (Unlt P, SESE) 1. County or Parish, State

Chaves Co., NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoniment D Change of Plans
D Recompletion New Construction
Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair E] Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
omer Release to production D Dispose Water
{Note: Reportresults of multiple completion on Well
Completion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and ncasured and true vertical depths for all markers and zones pertinent to this work.)*
1-25-95 - Flowing well.
1-26-95 - Flowing well.
1-27-95 - Rigged up wireline.
logging tools and rigged down wireline.

TIH with logging tools and ran after-frac log.
Released to production department.

TOOH with

14. 1 hereby cer, |f Ihal the forcgm gi ¢ and correal ﬁ’ T
Signed 7 JA\J/ Tie ___Production Cﬁefkfﬁ

(This space forchdcraI Ur State office use)

Pos.

Approved by Title

Conditions of approval, if any: i

or ycprcscnmmns as to any maucr within its jurisdiction.

*Soe Inatmcllon on Revmsa Sldo 7




