Forn 3160-5 UNITED STATES 3 IT IN TRIPLICATES Bud_get Bureau No. 1004-0135
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(Fon::rly 9—33;) DEPARTMENT &F THE INTERI éﬁrgi‘:l %E et 40 LXA8E DESIONATION AND BERIAL NO.
BUREAUOF L O MANAGEMENT

M’Wﬁm— T mnuanfx._xgx(-)rstfﬁn TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS e '

{DJe not use this form for propoaals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T o T. UNIT AGREEMENT NAME
olL GAN
wELL WELL oTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. Yates Drilling Company L Garner Federal
3. ADDRLSE OF OPERATOR 9. WALL NO.
105 South 4th Street, Artesia, NM 88210
1. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® T 777110, FIELD AND POOL, OB WILDCAT
See nlso spuce 17 below.) N R
i F-tt
At surface kevnivel SE Chaves QN Gas Area Assoc.
" 11. BXC., T., B., M., OR BLK. AND
. . ) PR 100 SBURVEY OR ARKA
330" FSL &1880' FEL é/ _ f " H“'u - i L -3
) (- ¢ . 34-125-31F
14. PERMIT NO. C 15. ELEVATIONS (Show whether DF, RT, GR, etcl)}. © - J. 12. COONTY OR PARISH| 13, STATE
- g T . . s Thgm s
Ny - } :
.35 olh - RE/T ){ Chaves  ° NM
b Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFPF PULL OR ALTER CASING P WATER SHUT-OFP RIPAIR!NG WELL X
FRACTUBE TREAT MULTIPLE COMPLETE . FRACTURE TREATMKENT ALTERING CABING
81100T OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®
WEPAIR WELL CHANGE PLANS +(Other)

(Note: Report reaults of multiple completion on Well
- _Completion or Recormpletion Report and Log form.)

{Other) H

17. LESCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any
pmnosedhwork.klf well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all murkers and gones perti-
nent to this work,) *®

See attached.

- .Y
;
18. I hereby MV the foregoing is true nlnd correct
SIGNED /Wn Q ) sohorv iy TITLE Production Clerk pate _ 7—29-93
“ r
(This space for Federal or State office use) ACCE;'FEr--\\
PETER v "% 2ecopp ~

APPROVED BY TITLE { DAt LHESTE S

CONDITIONS OF APPROVAL, IF ANY: '




