OONTACT RECEIVING BLM Roswell District

. OFFICE FUR MRMBER Modtfied Form No

Ferm 316035 *

(July 1989) UNITE“ STATES (Ot(g-r(xﬁumct}onn on re- N060-3160-4

{Formerly 9-331) DEPARTMENT OF THE INTER]OR verse side) "5. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT NM 82918

SUNDRY NOTICES AND REPORTS ON WELLS O R AT G T s

{Do not use this form for proposals to drill or to deepen or piug back to a different reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.}

Q13 LY )
wELL @ WELL D 0. (ER

2. NAME OF OPKRATOR

7. UNIT AGREEMENT NAME

3a. Area Code & Phone No.| 3- TARM OR LEASK NAME

YATES PETROLEUM CORPORATION 505/748-1471 | Sooner AHP Federal
37 ADDRESS OF OPEBATOR 9. WBLL No.
105 South 4th St., Artesia, NM 88210 1
4. LOCATION OPF WELL (Report location clearly and in accordance with any State requirements.® T 77 71710, mELD AND POOL, OR WILDCAT
See aiso space 17 beiow.)
At surface Lane Abo
410" FSL & 2310' WL, Sec. 26-95-33E AT oaaama ™
(AT S Unit N, sec. 26-T9S-R33E
T4 rrRMT No. - - T 15. RLEVATIONS (Show whether nF, RT, GR, etc.) | 12. COUNTY or Pamia®| 13. STATE
30-025-30938 | 4302.6' GR Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING E_—_-i WATER SHUT-OFP

I REPAIRING WELL

FRACTIBE TREATMENT l ALTERING CASING

—
FRACTURE TREAT l MULTIPLE COMPLETE |

SHNOT OR ACIDIZE % I

|

N

1
1
ABANDON® I__{ SHOUTING OR ACIDIZING ! ABANDONMENT®
i D¢
REPAIR WELL CHANGE PLANS i -i (Other) REPORT 1 PRODUCTION
¢ ] (NoTx: Report results of muoitipie completion on Well
_ _totery s ____Completion or Recoupletion Report and Log form.)

1. DESCRIBE I'ROPISED NR COMPLETED OPERATIONS ll‘lo-xul- stats all pertinent dc-uuhs und zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface loeations and mensured and true vertical depths for ail markers and zones perti-
nent to this work.) *

FIRST PRODUCTION - 11-1-90.
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18. 1 hemﬁy\certlfy that the fo {ing s trae and correct

162 rree _Production Supervisor pate __ 11-6-90
_’.'('—l‘hlﬂpﬂu for Federai or State office use)
APPROVED BY TITLE : DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Seciion 1001, makes it 2 crune !or any person knowingly and willfullv to make to any department or agency of the



