“orm 3160—5 ~r . P Budget Bureau No. 1004-0135
{November 1983 UNITZD STATES oI N RIPLIC'TE® | Expires August 31, 1985

cormerly 0-331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEASK DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT \ NM 15920

SUNDRY NOTICES AND REPORTS ON WELLS ~ |'

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

8 IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

UN(T AGRELMENT NaMK

O, 7 oA
wWELL _X WELL R OTHER
2. NAME UF OFKBATOR o - 8. FARM OR LEASE NAMEK
Yates Petroleum Corporation Howe TG Federal
3. ADDRESS OF OPLRATOR 9. WBLL NoO.
105 South 4th St., Artesia, NM 88210 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "~ 771710 FIELD AND POOL, OR WILDCAT
See alyo space 17 below.) .
At surface EK Bone Springs

ZU 11. smc,, T., B., M., OR BLK, AND
810 FSL & 1830 FWL, Sec. 3-T18S-R34E SURVEY OR 4nma
Unit N, Sec. 30-18S-34E

j— J—

ABANDONMENT* '

REPAIR Wail CHANGE PLANS (Other)

(Othee Repair hole in pipe ¢ X (NOTE : Report results of multipie completion on Well
e . __Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ( Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposea work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and gones perti-
nen:t .0 this work.) *®

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) .1 12, COUNTY OR PARISBH| 13. BTATE
' |
APT 30-025-29038 3882' GR ' Lea NM
1 . .
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | S8UBSEQUENT REPORT OF :
— — — —
TEST WATER SHUT-OFF :k_“‘ PULL OR ALTER CASING | I WATER SHUT-OFF v } BEPAIRING WEILL
FRAUTURE TREAT ;_‘71 MULTIPLE COMPLFETE vvi FRACTURE TREATMENT ‘ i . ALTERING CASING
SHOOT UR ACIDIZE ' 1‘ ABANDON?® i SHOOTING OR ACIDIZING i i

Propose to pull rods and tubing, locate hole in pipe between 4285-4300'.
Repair hole, pressure test. Run tubing, rods and pump and return well to
production.

- - I S . ——— e . — -
I8, I hereby pertifs that -he (orezol%ﬁs true and correct

SIGR

, _ prree _Production Supervisor patg 4-3-87

) {Th

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 10 U.n.C. Sert
Uniteo dtates any fe::

tor any person knowinglv and willfullyv :o

T oslalements or répresenialions as 1o any

sdionion,



