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. LEASE DESIGNATION AND SERIAL NO.

NM 069497

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not use * Use "AP‘I)’LI"CATION FOR PERMIT-—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

i 7. UNIT AGRECMENT NAME
]
weLL weLL OTHER Wiw Young Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Yates Petroleum Corporation Young Unit
3. ADDRESS OF OPERATOR 9. WBLL NO,
207 South 4th St., Artesia, NM 88210 30
4. LOCATION OoF WELL {Report location clearly and ln accordance with any State requirements.* 10. PIZELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Young Queen
11. smc,, 7., B, M., OR BLK. AND
330 FNL & 1650 FWL, Sec. 29-T18S-~R32E SURVET OR AREA
Unit C, Sec. 29-18S-32E
14. PERMIT NO. 16. ELEVATIONS (Show whether orF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
Lea NM
16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMENT

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING

(Other)

9

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

-

{Other) [

(Nore : Report results of multiple completion on Well
Completion or Recoiapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an

proposed work.
nent to this work.) *

1-3-85. Pulled tubing and packer. Tested tubing.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

RIH w/118 joints 2-3/8"

plastic coated tubing set 3621'+ and 2 x 4%" nickle plated packer.

true and correct

18. 1 hereby

Production Supervisor

81 ! TITLE DATH 1—7"'85
(This space for Federal or State offict use}

ACTETTED A
APPROVED BY Lt YA TITLE DATE

CONDITIONS OF APPROVAL, P uie¥ (X
JAN 8

*See Instructions on Reverse Side

S () / )
Title 18 U.S.C. Se! &M«%es“‘i{ﬁ crinie ‘fm’- any person knowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



grCEIVED

JAN 1 198%



