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N - P Budget Burcau No.o 1oO4- 01 5
Fomi 31603 UNIT™D STATES 0. BOX\1966 rripr  Tr: Expires August 31, 1Uss
«November [ag) s re- |- “Xpires August ,';,‘-Jfﬂ)h“,
ey o, DEPARTMEN  OF THE INTEW TONEVA TSRS 2.4+
A
BUREAU O AND MANAGEMEN \ NM-03283
1F INDIAN. ALLOTTEE OR THIME NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(D ol e thls form Yor provosdais to drill or to deepen or plug back to a ditferent reservoir.
Use “APVLICATION FOR PERMIT- - for such proposals.)
i 7. UNIT AGREEMENT NAME
o ro) a8
‘:rm,l, :XJ’ WELL D OTHEKR -
2 NAME OF OPERATOR T T o T T T T8, raBRM OR LEASE NAME
_ _Yates Drilling Company_ ___| Lillie M. Yates Federal
3. ADDRESS OF OFEHATOR 8. wELL NO.
105 South 4th Street, Artesia, N.M._ 88210 _ o 1 L )
4. LOCATION OF WELL (Report toention clearly and in wccordance with any State requlremeu(u . 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below )
At surface ALLIQQH Penn
] 1 11. skC., T, B, M., OR BLK, AND
660 FSL & 1924- 6 FWL SDIVIY og Au‘
S ] . L o Sectlon 31-8S-37E_
14 FERMIT nho 15 ErrvaTiony {Show whether DF, BT, GR, ete.) 12. COUNTY OR PaBRI1SH| 13. STATE
e . . ko489 __ .l Roosevelt _ | N.M.
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! 1 SUBSEQUENT REPORT OF :
o
TEST WATER SHUT-OFF i : PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
1
FRACT!'RE TREAT i ; M1 LTIPLE COMP!'ETE FRACTURE TREATMENT i ALTERING CASING
- -
SHOOT OR ACIDIZE '77 | ABANDON® SHOOTING OR ACIDIZING i ABANDONMENT®
REPAIR WELL X, CHANGE PLANS {Other) .

¢{NoTE : Report results of multipie completion on Well
B 7 i o ! Completion or Recowpletion Report und Log form.)

(Othery

17 BESCHRIBE FROPOSED OR COMPLETED orFERATiCNy Clear!y state ail p»rrlnvnt details, and give pertineat dates, Ilncluding estimated date of starting any
proposed work. If well is directionally Jdrilled, give subsurface locations and measiured and true vertlcal depths for all markers and zoues perti-
nent o this work.} *®

We propose to:

1. Pull rods and tubing
2. Replace, if necessary
3. Repair pumping unit

4, Return to production

1K. 1 hereby certify that the fore 13 trae and correct

SIGNED i" y [ TITLE Engineer DATE 6-7-89

(This space for Federsal or Sute oﬂice uae)

APPROVED BY TITLE D.
CONDITIONS OF APPROVAL, IF ANY:

PETER W

CHESTER

*See Instructions on Reverse Side JUN 12 1989

Title 1S U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any de
Unitea States sny faise, fictitious or traudulent statements or representations as to any natter within 1ts™?



