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BUREAU OF LAND MANAGEMENT Artesia, M ggojp |NM-39765
SUNDRY NOTICES AND REPORTS

6. IF INDIAR, ALLOTTEE OR TRIBE NAME
(Do not use th:s form for proporals to drill or to deepen or pluglpack to a different reseronr.
Use “APPLICATION FOR PERMIT—" for such §roposals.)

1 : MAY 17 1984 7. UNIT AGRELMENT NAME

oIL GAS B}
WELL D WELL Kl OTHER

2. NAME OF OPERATOR ! O.C. D B. FARM OR LEASE NAME
Yates Petroleum Corporation ARTESMA, OFFICE Bonita "2ZC" Federal
3. ADDRESS OF OPEEATIE "9, wuLr No.
207 S. 4th, Artesia, New Mexico 88210
4. LOCATION OF WELL Report lccatlon clearly end in accordance with any State requirements.® " 7 110. FIELD AND PCOL, OE WILDCAT
See nl;afo space 17 below ) / . .
At surface . ‘. . L
' FSI ! Wildcat A o . 2., .- 2
1980' ¥SL and 1980' FEL 11. sec, T., B., M., O BLK. AND

BSURVEY OR ARKA

-T3S-R14E

A
12. COUNTY OR PARISHE| 13. 8TaTZ

15. ELEVATIONS {Show whether DF, BT, GR, ete.)

i4. PERMIT NO.

il . ,
5957.6' GL Lincoln NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
{7 U1 [‘“7
TEST WATER SBUT-OFF | | PULL OK ALTER CASING 1 X } WATEB S8HUT-OFF I BEKPAIRING WELL
] - i 7_
FRACTURE TREAT ! MULTIPLE COMPILETE 4"77”5 FRACTURE TREATMERT — ALTEKING CASBING i .
SHOOT OR sCIDIZE ; ABANDON®* i SHOOTING OR ACIDIZING ; i ABANDONMENT®
| S 7'*'A! T
REPAIR WELL l_ )l CHANGE PLANS 7| {Other}

(NoTE: Report results of multiple completion on Well
e [ FE N __Completion or Reconrpletion Renort and Log form. )

17, DESCRIBE I'ROPOSED DR CuMFLETED OPERATION: (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting acy
proposedthwork. [f well is directionally drilled, give subsurface locations and measured and true vertical depths for ull markers and Zones perti-
nent to this work.) ®

(Other) ! | |

Change surface casing depth from: 700’ ﬁ“ﬁ?ﬁ I\
D@@us et
3

to: 300'

ol & GAB

1~ [ Lereby certify that the foregoing is true and correct

SIGNED Mza i :/_/‘.Za 22~ m7irLe _Regulatory Secretary pate  4/5/84
(This space for Fedeyalorfinte e tam——————— e — eSS
) ACCEPTE

OVED BY — - A TITLE
CONDITIONS OF A.Ppumwz_em DATE
MAY 16 1384

*See inshuctions on Reverse Side

L

Ticle 18 U.S5.C. Section 1901, makes it a trime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictinous or fraudulent statéments or representations as to any matter within its jurisdiction.



