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SUNDRY NO‘”CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBK NAME

t this form for proporals to drill or to deepen or plug back to a different reservoir.
(Do not use Use "AP%L]DCATION FOR PERMIT—"" for such proposals.)

e

T 7. UNIT AGREEMENT NAME
oIL - GAB
WELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
Yates Petroleum Corporation Lark ABU Federal
3. ADDRESS OF OPERATOR 9. WBLL NoO.
207 S. 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 Und. Bell Lake Bone Springs
660 FSL & 660 FEL, Sec. 19-T23S-R34E 11. s8C, T., R, M., OR LK, AND

SURVEY OR ARKA

Unit P, Sec. 19-23S-34E

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL | CHANGE PLANS . (Other)m—il:ulg_m.ab.luﬂQlﬁ____ X

i (NoTE: Report results of multiple completion on Well
{Other) L Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedulwork.k_lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work ) ®

5-16-85. TD 305'. Made 4'.
5-17-85. TD 308'. Made 3'.
5-18-20-85. TD 311'. Made 3°'.
5-21-85. TD 314'. Made 3'.
5-22-85, TD 317'. Made 3'.
5-23-85. TD 320'. Made 3'.
5-24-85. TD 323'. Made 3°'.
5-25-27-85. TD 326'. Made 3'.
5-28-85. TD 329'. Made 3'.
5-29-85. TD 332'. Made 3'.
5-30-85. TD 335'. Made 3'.
5-31-85. TD 338'. Made 3'.
6-1-3-85. TD 341'. Made 3'.

14. PERMIT 0. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY oR PARISBH| 13. STATE
3570' GR Lea M
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
—
TEST WATER SHUT-OFF i ! PULL OR ALTER CASING ‘ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ! f MULTIPLE COMPLETE FRACTURE TREATMENT I ALTERING CASING

L Yo <

space for Federal or State jmce use)

APPROVED BY W TITLE DATE
CONDITIONS 0 ! :

/Z/ra"z."\
JUN 6 ‘985 *See Instructions on Reverse Side

Title 18 U.S.C. Seﬁzg.l&‘%l- mkﬁ, it a cgi_z'ge_.fmay person knowingly and willfully to make to any department or agency of the
United States any e, fic z%- s'0 "‘Eraudulent statements or representations as to any matter within its jurisdiction.
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