eniladtod ivadkense s divns

BIN Roswell District

T O i | 1. ' OFFICE FOR MM Mod(fted Form Mo,
. ey 1989) 0 UNI. D STATES (oL CEUS IR, | seoso-a160-4
P {Formerly 9=331) = DEEARTMENT OF THE INTERIOR verse atde) .| 3. vEass DESIGNATION AND 8ERIAL WO.
- ' BUREAU OF LAND MANAGEMENT _NM 63016
6. IF INDIAN, ALLOTTEK OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS e
(Do not use this (orm for proposals to drill or to deepen or plug back to a different reservolr. N/A

Use "APPLICATION FOR PERMIT—"' for such proposals.)

7. UNIT AGREELMENT NAME
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3a. Area Code & Phone No.| 8. YARM OR LEASK NAMK

___YATES PETROLEUM CORPORATION 505/748-1471 Belco AIA Federal

3. ADDRESS OF OPERATOR

0. wBLL NO.

105 South 4th St., Artesia, NM 88210 1
4. LOCATION 0F WELL (Report location clearly and in accordance with any State requirementas.® T T T F 10 mgLp anND FoOL, 08 WILDCAT
See alun apace 17 below,)

At surface

Undes. Bone Springs/Delaware
1980' FSL & 1980' FEL, Sec. 14-20S-32E
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14, rEcveT Ho

Unit J, Sec. 14-T20S-R32E
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API #30-025-26826 } 3539' GR Lea NM

16,

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

NOTICE NOF (NTENTION TO: SUBBEQUENT BAPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING [ ’ WATER SHUT-OFF [ REPAIRING WELL
FRACTURE TREAT MULTIPLE FOMPLETE ! H FRACTI'RKX TREATMENT ALTERING CaASING
—! ___’
RINOT OR ACIDIZR ABANDON® ! _ SHOOTING OR ACIDIZING ABANDONMENT®
{
REPAIR WELL ' ' CUANGE PLANS i _i (Other} __
| {NoTk : Report resuits of multipie completion on Well
_ _‘owen Propose to recomplete well |y, ... _Completion ur Recoupletion Report and Log (orm.)

17. DESCRIDE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed wark. If well ia directionally drilled. give subsurface loeations and mensured and true vertical depths for all markers and tones perti-
nent to thias work,)

Propose to temporarily abandon Wolfcamp open hole completion 11706-11273' and Bone Springs
interval 10056-10233' and Bone Springs interval 9606-9762' Will perforate Bone Springs
Sand 9171-9201' in anticipation of future completion attempt. Will move up hole and test
Delaware Sand intervals 7486-7500' and 71313-7380'. Will treat zones as necessary.

Will set RBP's to isolate zones.
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