T ’ - o T OONTACT RECELVIN BLM R 11 District

i ' OFFICE FOR MAMBH-. Hodifled F
Frrm 3160-3 orm No.
(July 1989) UNITED STATES (Otgl:rcnlgliﬁuct onIsRFan re- | .. R060-3160-4

{Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse side) |5 LzASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ) 89 -011566
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

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

T T. UNIT AGRECMENT NAME
o, GAN . .
wee O Sme [ ornen Injection Young Unit
27 NAME OF OPERATOR Jn. Aren Code & Phone No.| 8- TARM OR LEASE NAME
YATES PETROLEUM CORPORATION 505/748-147Y | _________
37 ADDRELEA OF OPERATOR 9. WSLL RMoO.
105 South 4th St., Artesia, NM 88210 ' o 16
4. LOCATION 0oF WELL (Report location clearly and In accordance with any State requirements.® 77 771 10. PIELD AND POOL, OR WILDCAT
See alxn space 17 below.)
At surface Young Queen
1980' FNL, 660' FWL, Sec. 20-185-32E M Y e
Unit E, Sec. 20-T18S-R32E
14, rErMIT N0 T T 715, BUFVATIONN (Show whether DF, AT, GR. ete.)  |712. COUNTY om PaRISH| 13. ETATE
|
30-025-08093 | Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | [ WATER SHUT-OFF ir—‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | : FRACTURE TREATMZENT i I ALTERING CASING
- — —|
SHOOT DR ACIDIZR ABANDON® { H SHOQOUTING OR ACIDIZING | ABANDONMENT®
—_— j—i L1 N
REPAIR WELL . i CUANGE PLANS | E (Other} __
. . v {Notk: Report resuits of maltipie completion on Well
_‘Of_']f') PI'OPOS(_"—‘_ to rePalr hole in tbg ! )_() tompletion or Recoupletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detoils. and zive pertinent dates, including sstimated date of starting any
proposed work. If well is directionally drilled. give subsur{ace loeatinns and mensiured and true vertical depths for ail markers and gones perti-
nent to this work.) *

Propose to repair hole in tubing 4-1-91.

Notified Jack Johnson, BLM, Hobbs, NM to witness.
Notified Bonnie, NMOCD, Hobbs, NM to witness.

K s true and correct

18. 1 bersby certify that the foreg
i

Production Supervisor parg _3—28-91

SIG TITLE
- (This space for F;;ll or State office u.s;)
‘ ’ ./,/.' ’
APPROVED BY TITLE DATE b .

CONDITIONS OF APPROVAL, IF ANY:

et *See Instructions on Reverse Side

Titte 18 U.S.C. Secion 1001, makes it a crime tor any person knowingly and willfullv to make o any department or agemncy of the



