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SUNDRY NOTICES AND REPORTS ON WELLS e e

this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use Use “AP%LXDCATION FOR PERMIT—"" for such proposals.)

In 7. UNIT AGREEMEBNT NAME
o1L GAS
wWELL @ WELL OTHER
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
YATES DRILLING OOMPANY Deluna Federal
3. a4DDREISS OF OPERATOR 9. WBLL NO.

207 SOUTH FOURTH STREET, ARTESIA

-

4. TLocaTiox OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Undes Queen
11. amc,, T., R., M., OR BLK, AND
SURVYEY OR AREBA

1980' FSL AND 660' FWL
R — Sec. 34-T12S-R31E

14, PERMIL NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
L 4193.2' GL_ Chaves NM
18 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
[} [}
NOTICKE OF INTENTION TO: SUBBEQUENT RNFPORT OF:
1 i
TEST WATER SBEUT-OFF l 7‘7: PULL OR ALTER UASING | | WATER SHUT-OFP REPAIRING WILL
FRACTURE TREAT ; /,' MULTIPLE COMPLETE ! _ l FREACTURE TREATMENT ALTERING CABING
SHOOT 05 ATIDIZE I 7] ABANDON® \ | SHOOTING OR ACIDIZING ABANDONMENT®
| ! T
REPAIR W+ L b CHANGE PLANE i . (Other)
b

(NoTE : Report results of multiple completion on Well
Completion or Rec letlon Report and Log form.)

17. DESCRIBE PROPOSED vl COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Including estimated date of starting an,
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

(Other)

The Deluna Federal #1 is designated as an oil well.
Attached is the C-102 reflecting the change.

I [
18. 1 hereby certifs’ )t the forpgofngtis true and correct
Jz:fw‘ iEH RN
SIGNED pl A miTLe __ Regulatory Agent  pare January 28 1985
_ v S\
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- *Gee Instructions on Reverse Side
'1 * :',3-'& .~
Titte 1o U.8.CL Secue 'y ¥ malkes it ycri—me for any person knowingly and willfully to make to any department or age.

el Ltates ant {ij%uqug or f.ragqulgng statements or representations as to any matter within its jurisdiction,







