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Fo:;neilt;):?—s UNITE_D STATES H1 %B% Gammsem d“ S)\:digreetsiixl:e:: No. 1004-0135
Nomnrocs3h DEPARTMENT = THE INTERIOR CoBAS1ks0m R Eroies ducon 3 vos
BUREAU OF LAND MANAGEMENT HOBBS, NEW MEXICO ggogp NM-015807
SUNDRY NOTICES AND REPORTS ON WELLS & {7 IWDIAX. ALLOTTER O% THIBE MoK

(Do 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 7. UNIT AGREEMENT NAMNE
(U 49 GAS
wWELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Yates Drilling Company Garner Federal
3. ADDRISS OF OPERATOR 9. waLL No.
105 South 4th Street, Artesia, NM 88210 4
1. LOCATiON OF WELL (Report location clearly and in accordance with any State requirements.® T 77771710, FIELD AND POOL, OF WILDCAT
See also spuce 17 below.)
At surface SE Chaves Qn Gas Area Assoc.

11, s=c, T, R, M., OR BLK. AND
SURVEY OR AREA

330" FSL & 1880' FEL
Sec.34-12S-31E

14. PERMIT WO, 15. ELEVATIONS (Show whether pF, BT, GR, ete.) 12. COUNTY OR PaRISH| 13. 8TaTt
- 4433' GL Chaves NM
b Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT EBPORT OF :

TEST WATER SHUT-OFF PULL OH ALTER CASING WATEE SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ALTERING CASING

S8HUOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

HEPAIR WELL CHANGE PLANS a(Other) .

A | (Note: Report results of multiple completion on Well

. {Other) Return Well to Production X __Completion or Recotpletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all murkers and gones perti-
nent to this work.) ®

We plan to run rods and pump and return well to production.%. § 7{//¢?

18. I hereby certify that the foregolng s true and correct

TITLE Production

SIGNED

(This space for Federal or State office use)

APPROVED BY > TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

\‘.ri 2y
Title 18 U.S.C. Sectior 1001, makes it a crime for any person knowingly and willfully to make to any departmeit. uf agency of the
United Siates uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



