AN 161965

RECENED &Y

‘ormerly 9—331)

U*TED STATES M TRV ~ICATE*
DEPARTM. .T OF THu lf"TtRl@tsgg—gg}ﬁ%@' PISST
BUREAU OF LAND MANAG! MENTATteats g
RY NOTICES AND REPORTS ON WELLS

rm for proposals to drtl! or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT - for such propoaals.)

. SUN

B (~Do Thot use this

Budget Bureau No. 1004-0135
Expiles August 31, 1985
. LEASE DESIGNATION AND SERIAL NO.

NM-37148

ﬂ‘ ™ XHD!AN ALLOTTIE OR TRIRE NAMEK

TTEs  DFFICE
oiL

1 GAS e
WELL :} WELL @ OTHER

7. UNIT 4GREEMENT NAME

2. NAME O¥ OPERATOR

YATES PETROLEUM CORPORATION /

8. PARM OR LEASK NAME

Yardstick "AAV" Federal

3. ADDREBS OF OPERATOR

207 SOUTH FOURTH STREET, ARTESIA, NEW MEXICO

9. WBLL No.

4. LOCATION OF WELL (Report location clearly and in accerdance with any State requirements.®
See also space 17 helow.)

At surface

88210 1
N 10. ¥IELD AND POOL, O/,R ILDCAT
Wildecat — 4 v/

11, snc, T, B., M., OR BLE. AND
BURVEY OR AREA

1980' FNL and 1980' FWL
Sec. 27-T4S-R19E
14 pEns a0, 7T T TR mizvations (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
1
484 1" GL Lincoln NM
18. Check Appropnote Box To lndlco-c chure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQURNT RNPORT OF :
TELT W 4TEE SHUT-OFF F___ PULL OR ALTER CASING {X WATER SHUT-OFP REPAIRING WBLL
FE.UTUPL TREAT !__,, MULTIPLE COMPLETE : . FRACTURE TREATMENT ALTERING CASING
SHVOT ¢ aCIDIZE "" ABANDON® ! l SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS 1 (Other)
- ] (Norx: Report results of multiple eompletion on Well
___ (Other) B I B T __Completion or Recomapletion Report and Log form.)
17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS A(h nl» state all pertinent d(tnlls and glve pertinent dates, including estimated date of starting any

proposed work. If well ia directionally drilled, give subsurface locativns and

neut to this work.) ®

Change casing pland fzem:

17 1/2" hole 13 3/8" casing 800" circ.
-
12 1/4" hole 8 5/8" casing 1200' cirec.

meastred and true vertical depths for all markers and xones perti-

14,7 hereby ce"t,ﬂ'y\tbnt the, foregomg s trae and correct

— 1 Cbl L N /( /uu\ rirLe  Regulatory secretary parm_ 1/3/85
) 1‘1‘5'3 space (/11 Federa.vm'% Sfaﬁv::‘ ; % ‘l -
appro-phOR8. 8gd.) PETER W, CHESILR TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

'}K‘\:‘.L o

a cribite for any person knowingly and willfully tc make to any department or agency of the
fi(‘l trous or fraudulent statements or representations as to any matter within its jurisdiction.
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