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6. IF INDIAN, ALLOTTEE OK TRISE NAM.
SUNDRY NOTICES AND REPORTS ON WELLS
drill to d. lug back to a different reservgir.

(Do not use this (o APPLICATION FOR PERMIT- " for such proposals) erver

i T. UMIT 4GHEEMENT NAME
r:LL m ‘;WA:LL OTHER

2. NAME OF OPERATOR - 8. FAEM OR LEASK NAME

Yates Petroleum Corporation

Pronghorn "AAP" Federal

3. ADDRESS OF OPERATOR 8. waLL NoO.
207 South 4th St., Artesia, NM 88210 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Wildcat Delaware

330 FSL & 330 FWL, Sec. 8-T23S-R33E

11, sxc, T, R, M., OR BLK. AND
BURVEY OR ARNA

Unit M, Sec. 8~T23S-R33E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3719' GR

12. COUNTY OR PARISH
Lea

13. sTatE

NM

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT

SHOUT OR ACIDIZE AHANDON® BHOOTING OR ACIDIZING

REPAIR WEIL CHANGE PLANS (Other)

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

BUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{Other)

(NOTE : Report results of multipie completion on Well
“ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIOS (Clearly state all pertinent detalls, and zive perttnent dates, 1
proposed work. If well is directionally drilled, give subsurface locations and meassiured and true vertical
nent to this work.) ®

TD 5370'. WIH and perforated 5145-57' w/13 .45" holes.

Testing well.

ncluding estimated date of

starting any
depths for all markers and

tones perti-

Set pumping equipment.

1°. I heréby certify that the forego is true and correct
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tron 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
se, Dictitious or fraudulent statements or representations as to any matter within its jurisdiction.



