- ’ U ONTACT RECELVING

. BM
OFFICE FOR NAMDT Roswell District

Form 3160-5 - ’ Modified Form No.
(J}“Y 1989) UNIT ) STATES (Otgvr%strnmg 0. - N1060-3160-4
(Formerly 9-331) DEPARTMENT OF THE INTERIOR reree side) .| 5. LEASE DESIGNATION AND SRRIAL NO.
A R Neg A ¥ el o}
BUREAU OF LAND MANAGEMENT KECEIVED NM 59392
"8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
) this ¢ f drill d | back t: it t {
(Do no we tintg 5 ropenll SO S ndEeen ek et v,

1 7. UNIT A0REEMENT NAMNK

or, GAS D A

wELL WELI, OTHER LA )
5 NAME OF OPERATOR 34, ' lAren Code & Phone No. | B- FARM OR LEASK NAME

YATES PETROLEUM CORPORATION ‘ 505/748-1471 Lusk AHB Federal
3. ADDRESS OF OPERATOR 9. WwBLL No.

105 South 4th St., Artesia, NM 88210 2
4. LOCATION OF WELL (Report location clearly and Ib accordance with any State requirements.® T 7 TT1T10. 7isLD AND POOL, OR WILDCAT

See also space 17 below.) .

At surface Undes. Bone Springs

11. smc,, T, B, M, OR BLK, AND
1930' FNL & 1650' FEL SURVAY OR ARNa
Unit G, Sec. 35-T19S-R32E
14, renaar no. T T 7 :"m FLEVATIONS (Show whether nr, T, OR, ete.) T 77 771712 couNTY of Parisu] 13. STATE
30-025-31042 ] 3566' GR Lea NM
16. Check Approprniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING Lq WATER SHUT-OFF -I__l BEPAIRING WELL

FNACTURE TREAT MULTIPLE COMPLETE |_ o FRACTI'RR TREATMENT '_' ALTERING CASING

RHNOT OR ACIDIZN ABANDON® !__' SHOOTING OR ACIDIZING | | ABANDONMENT® -

REFAIR WELT, CHANGE PLANS } [ (Other) .

: N - R t ita of 1tipi 1 w

__tother) parforate, treat Delaware ______7!_X_ S :‘u:::h-tlogp::: R:'clo':n;leotlolr?litep‘:):t?r:zplfogo;.oro::) et
17. DESCRIRE PROPOSED OR COMPLETED OPERATIONS (O Ieml- state all pertinent details. and zive pertinent dates, Including estimated date of starting any

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