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SUNDRY NOTICES AND REPORTS ON WELLS
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IF INDIAN, ALLOTTEK OR TRIBE NANEK

ol
wELL

GAH

(X] WELE

2] NaMc OF OPERATOR

]

OTHER

"7, UNIT AGREEMENT NAME

YATES PETROLEUM CORPORATION

37 ADDREBR OF OPERATOR

3a. Area Code & Phone No.
505/748-1471

8. FARM OR LEABKE NAMK

Flood AFN Federal

105 South 4th St., Artesia,

9. WBLL No.

NM 88210

1
1. LOEATION OF WELL (Report 1ocation clearly and 1n accordanve with any Siate requirements.® 71710 rixLp aNpD POOL, Of WILDCAT
See alno wpace 17 below. )
At surfuce J West Lusk Delaware
330' FSL & 660' FWL, Sec. 30-19S-32E

147 rERMIT No.

30-025-30944 |

18.

NOTICE OF INTENTION TU:

R
=

TEST WATER SUHUT-OFF
FRACTURE TREAT

SUHNOT OR ACIVIZE ABANDON®

REPAIR WERLL

1Other)

17, BESCHIIE PROPOSED OR COMPLETED OPERATIONE (Clenrvly state all

proposed wark.

I well is directionnlly drilied, give subsurfece locations und mensured nnd true vertleal depths for all markers and gones perti-
nent to this work.) *

REPORT 1ST PRODUCTION 8-22-90.

181 "hé(k(.j?{r'dr’i" that the foregol

| 16. ELEVATIONS (Show whether OF, RT, GR, etc.)

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

1.1, OR ALTER CASING —l

MULLTIPLE ("OMPLETE

CHANGE PLANS

Is trae and correct

11, anC, T, R, M, OR BLK, AND
SURVEY OR ARNA

Unit M, Sec. 30-T19S-R32E

"12. COUNTY of PiRIBH

18. araTE

NM

3517.5" GR

Lea

HUBSEQUENT RBPORT OF:

WATER SHOT-OFF REPAIRING WELL

ALTERING CABING

ABANDONMENT®

{Other)

X
(NOTE : Report results of multiple completion on Well™
~ Completion or Recolapletion Report and Log form. y
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(’l;ﬁ;}{uplce for Federal or State office use)
APPROVED BY __ - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Title 18 1U.S.C. Section 1001, makes il a crime lor any pe

Vigir e S e f Y R EY IRERTR P VRNV IR L ARRTE)

*See Instructions on Reverse Side

rson knowinyly and willfully to make to any department or apency of the
send e . . . : N



