Form 3160-5 UNITED STATES S1PE ey . 1; fOf;M APSROISGE% ; G\

(June 1990) DEPARTMENT OF THE INTERIOR Aotoin i) st March 31, 1993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No. -

NM-2357
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name -
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

SUBMIT IN TRIPLICATE - 7. 1t Unitor CA, Agreement Designation

1. Type of Well
Oil Gas
D Well [X] Well D Other
2. Name of Operator
YATES PETROLEUM CORPORATION

3. Address and Telephone No. = ? > —A,_.MVS 11_/’_1',,,
105 S. 4th Street, Artesia, NM 88210  (505) 748-1471 T 10. Field'and Pool, or Exploratory Area

8. Well Name and No.

Federal HJ #12
9. AP WellNo.  ~ T

4. Location of Well ( Footage, Sec., T., R., M., or Survey Description Pecos SlopeéPO

11. County or Parish, State

1980' FSL & 660' FWL Section 31-T6S-R26E e & Chavez, N.M.
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
L)f(-l Notice of Intent L:J Abandonment EJ Change of'ﬁans
D u Recompletion L] New Cons| :n ‘:—g m
Subsequent Report D Plugging Back EJ Non-Routi%turinc m
D Final Abandonment Notice D Casing Repair J Water Shu@i % : o
D Altering Casing D ConversionﬁmctionN m
[X] Other Change Casing [] Dispose qur— w 2»/
{Note: Report resulEdERultiple letio: ell
Completion or Recamgkbn Repm‘:\d Li )
13. Describe Proposed or Completed Operatons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ani'é%&sed w‘q-é 1If @is direction
drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* > 4
m D
ko

Yates Petroleum Corporation respectfully request approval for the following casing program change.

14.75" hole to 850" setting 9.625" J-55 36# casing. RECENED )

8.75" hole to 1600' setting 7" J-55 23# (If lost circulation is encountered).

Reduce hole to 7.875" to TD setting 4.5" J-55 10.5#. mz‘ 9’
.. . . . RO, SLM :
NOTE: This is a change back to the original casing program on the APD. SWELL' Na !

14. 1 hereby certify4hat the foregoing is true and correct o
Signed (7Rpae 5@—,@" Tine | PYoduction Secretary pate 06/20/97 o
i S g

(This space for Federal or State office use) /

A
Pripg i DVED Y
Approved by Ti7l V. UKy SFe < f Date

[
Cond of a| mval, if any:
onditions pp Yy JU’V r) - /

Title 18 U.S.C. Section 1001, makes it a crime for any person knowmgl)Bigl*ﬁinHl){(\to make to any department or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its jurisdiction. i UFfann
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