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UNI™ D STATES
DEPARTMEN. OF THE INTERIOR
BUREMJOFLANDMANAQﬁMENT

SUBMIT IN TRIPLI
(Other Instructions
verse side) .

!

e

Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

"5. LEASE DESIGNATION AND SBRIAL NO.

NM 62235

SUNDRY NOTICES AND REPORFS:ON: WELLS:0 83240

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREELMENT NaME

1.
oIt GaAS
wELL WELL OTHER RE-ENTRY
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
Yates Petroleum Corporation Chambers ADX Federal
37 ADDRESS OF OPERATOR 9. WBLL NO.
105 South 4th St., Artesia, NM 88210 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ) 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

E. Morton Wolfcamp

660' FNL & 1980' FEL, Sec. 33-T14S-R35E

11. s=c, T, B., M., OR BLK. AND
SURYEY OR ARBA

Unit B, Sec. 33-T14S-R35E

15. ELEVATIONS (Show whether DF, BT, CR, etc.)

APT #30-025-25601 4013.6' GR |

14. PERMIT NoO.

12, COUNTY OR PARISH| 13. STATE

Lea NM

16. Check Appropnate Box To Indicate Nature

NOTICE OF INTENTION TO:

!

{

TEST WATER SHUT-OFF PULL OR ALTER C\SING WATER SHUT-OFF

!

—

FRACTURE TREAT MULTIPLE TOMPLETE FRACTURE TREATMENT ]' i
LAl

SHONOT OR ACIDIZE | ABANDON®
REPAIR WELL H i (Other) Perforate,

CHANGE PLANE

of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

Treat

-
— —_
i SHOOTING OR ACIDIZING @ X
]
H (NoTE:

|
|
B
=
|
r

{Other)

Report results of multipie completion on Well
__Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR coum i:‘rw OPERATIONS 1(‘19411. state all pertinent details. and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical
nent to this work.) *

9-9-86. WIH and perforated 10386-96' w/11 .50" holes.
10386-96"' w/1500 gals 15% NEFE acid and 10 ball sealers.

depths for all markers and zones pertl-

Acidized perforations

9-10-86. Swabbed and flowed back load.
9-11-14-86. Continue to swab and test.
9-15-86. Re-acidized perforations 10386-96' w/5000 gals pad, 10000 gals 207% CRA

and 5000 gals over-flush.
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18. 1 hereby certify that the foregoln true and correct
P .
/ d ion Supervis -17-86
S§IG rrrLg  Lroductio Sup or DATE 9-17
o (Tl‘h({space for Federal or State office use)
APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Sec:
United States any faise,

00 1001,

makes 1t a crime tor any person know:ingly and willfully to make to anv
Jiciiticus cor fraudulent statements or representations as to any matter within 1ts jurisdiction.

depariment or agency of the



