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SUNDRY NOTICES AND REPORTS ON WELLS

1 t this form for proposals to drill or to deepen or plug back to a different reservolir.
(7o mot ase Use AP%LICATION FOR PERMIT—" for such proposals.)

{0, K INDIAN, ALLOTTEE OR TRIBE NAMK

OIL GAS
WELL [2 wWELL OTHER

7. UNIT AGREEXMENT NAME

2. NAME OF OPERATOR

Yates Petroleum Corporation ,”ﬂ

8. FARM OR LEASE NAME

Bluestem ZL Federal

3. 'ADDRLSS OF OPERATOR

207 South 4th St., Artesia, NM 88210 . <

i. 1OCATION OF WELL (Report location clearly and in accordance with any ﬁagg requlrements .
See also space 17 below.)
At surface

1650 FNL & 2310 FEL, Sec. zo-Tss-rifs;g;"" T

9. WBLL NO.

1
10. PIELD AND POOL, OR WILDCAT
Undes. Bluitt San Andres
11. s»C,, T., R, M., OR BLK. AND -

1 SURVEY OR AREA

10nit G, Sec. 20-T8S-R38E

14 PERMIT NO. 15. ELZVATIONS (Show whether o7,

3976' GR

\

&g, ete.)

12. COUNTY OR PARISH| 13. sTATE

Roosevelt NM

NOTICE NF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FEAUTURE TEEAT

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

Check Appropnate Box To Indicate Nature of No'i;;ydﬁ;port, or Other Data

AUBSEQUBNT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

"lh(')

[

(otner) L€Tforate, Trt Upper zone

(NoTE : Report results of multiple completion on Wdl
(‘ompletlon or Recowpletion Report and Log form,)

17 DESCRIBE J'Re
peopesed  work.
rent o this work.) ®

6-25-84, TD 4940'.
4635, 37, 42, 44%, 47, 56, 59, 62, 64%, 69'.
w/2000 gallons 20% NEFE acid and 15 ball sealers.

\

-~

\)M:n OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and sive pertinent dates, including estimated date of starting :n:

If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and gones perti-

WIH and perforated 4635-69' w/10 .42" holes as follows:
Treated perforations 4635-69'
Swabbing back load.

1%. 1 hereby gertify that the foregoLn?kls true and correct
/ )

'/ ; . . - -
mugﬁgEZJ Lo s bl T“TE‘ Production Supervisor pate _ 0-26-84
(Tns space fgr Federu or State odce use)

ACCEPTED FOR RECORC |
APPROVED §Y TITLE _ DATE

CONDITIONS OF mw
JUN 29 1984

5 *$ee Instructions on Reverse Side

7 %
Title oUSCf i 1001, nga
Unated States any fnlse,

e ey f o, -~

gzs'it a crime for any person knowingly and willfully to make 0 any department or agency of the
fictitious or fraudulent statements or representations as tc¢ any matter within its jurisdiction.






