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SUNDRY NOTICES AND REPORTS ON WELLS B 17 IOIAT, SLLOTIER OR TRIRE Haxt

(Do not use this form for proposals to drill or to deepeu or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
weLL m weLL OTHER
2. 'NAME OF OPEEATOR T T 7T 8. vARM OR LEASK NAME
YATES PETROLEUM CORPORATION (505) 748-1471 | Union SI Federal
3. ADDRESS OF OPEEATOR 8. WBLL No.
105 So. 4th St., Artesia, NM 88210 B oo
4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spiuce 17 below.)
At surface Tomahawk SA
660' FNL, 660' FWL, Sec. 1-T8S-R31E B T oa aama T A

Unit D, Sec. 1-8S-31E

14 PERMIT No. " 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. BTATE
i
‘ '
30-005-20490 | _4379' GR Chaves NM
18. Check Appropriate Box To Indicaie Nature of Notice, Repon or Other Data
NOTICE OF INTENTION TO SUBSEQUENT REPORT OF .
-1 1 [
TEST WATER SHUT-OFF 7__| PI'LL. OR ALTER CASING ’4 | WATER SHUT-OFF ' : REPAIRING WILL
N 1
FRACTLURE TREAT i_ MLULTIPLE COMPIETE ' N FRACTURE TREATMENT ‘ k ALTERING CASING
- (- —
SHOOT OR ACIDIZE | ABANDON?® i“‘ ; SHOOTING OR ACIDIZING : | ABANDONMENT®
— | —
KEPAIR WELL ‘ _} CHANGE PLANE i (Other) _ _. .
! (NOTE © RPport results of multipie compleﬂon on Well
tother)  Request perm1351on 0 _vent X! i Campletion or Recoupletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED m?n.nwg ?‘? nlg\q'm all pvrtlm-nt duml\ and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertlcal depths for all markers and zones perti-
nent to this work.) *

Request permission to vent casinghead gas. Cities Service/Oxy pulled meter off
well due to gas volume being TSTM. Well produces approximately 10 - 20 BOPM.

i?._lah_ereb_.v; certify that the forege¢ing 1s true and correct
et : rrrLe _ Production Supervisor pate _ 12-12-89

(Thﬁ space for Federal or State office use)

APPROVED BY _ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side ,g DEC 2 1 798@

X BUREA™:
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to' an}R eA’

United States any f{aise, fictitious or fraudulent statements or representations as to any matter wh

—Ymeh{\ Bk a\ga‘\cs(m\-thg‘ I
ddisdbotian. oy ’



