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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPO BY
(Do not we his o 50 IIROTHON SOk PERMITLST (o fuck proposaies
1. - 7. UNIT AOGREEMENT NAME
MAR - 51385
WELL WELL OTHER
2. NAME OF OPERATOR o C D. 8. FARM OR LEASE NAME
Yates Petroleum Corporation ’ Eg!A OFFICE J Asparas ABX Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
207 South 4th St., Artesia, NM 88210 1
4. gocurllon or \\'Ell_;bb:l[{epcirt location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
w.
AT surface Wildeat — @4
790 FNL & 1980 FWL, Sec. 21-T4S-R16E il. suc., T., k., X., OR BLK. AND
BURYEY OR AREA
Unit C, Sec. 21-T4S-R16E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
5635' GR Lincoln NM

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WSLL

(Other)

PCLL OR ALTER CASING l

MULZIPLE COMPLETE ‘

ABANDON®

X

CHANGE PLANS (Other)

SUBSBEQUENT REBPORT OF:

WATER SHUT-OFP
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

]

{Note : Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRISE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent ta this work.) *

Change casing program as follows:

Set 13-3/8"

casing at 200' instead of 500'.

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones pert!-

Verbal permission to change casing program obtained from Peter Chester, BLM, Roswell
by Tim Bussell, YPC, 2-15-85.
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