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ther dlnatructions on

‘Formerly 9-331) -vers

DEPARTMENT . THE-{!’)NTERIOR
BUREAU OF LAND MANAGEMENT

o

. LEASK DESIGNATION AND BERIAL NO.

NM 2593

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporais to drill or to deepen or plug back to & different reservotr.
Use “APPLICATION FOR PERMIT " for such proposais.)
R 7. UNIT AGEEEMENT NaME
‘v)vlifl.r, X—X lx'v\i;x.x. OTHER
3. TNAME OF OPERATOR 8. FAREM OR LEABE NAME

Yates Petroleum Corporation

Ed Powell IG Federal

ADDRESS 0F OPERATON

207 South 4th St., Artesia, NM 88210

9. WALL NO.

1

1. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Leonard Queen, South

1650 FSL & 330 FWL, Sec. 18-T26S-R38E

11. ssc., 7., B, M., OR BLK. AND
SURVEY OR ARNA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.)

3002' GR

Unit D, Sec. 18-265-38E
12. COUNTY OR PARISH| 13. STATE
Lea W™

16.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF !

. ! H !
TEST WATER SHUT-OFF | | PCLL OR ALTER CASING | { WATER SHUT-OFF ] REPAIRING WELL |

P —_ —_— {

| |

FRACTURE TREAT i | MULTIPLE COMPLETE ) FRACTURE TREATMENT | ! ALTERING CASING

—_ I e
SHOOT OR ACIDIZE ' i ABANDON?® : i i SHOOTING OR ACIDIZING | i ABANDONMENT® ‘

1 — . b ——
REPAIR WELL : i CHANGE PLANS i (Other) Remed1a1 Work {
(Other) 1 : (NoTk : Report resuits of multipie completion on Well

Completion or Recowapletion Report and Log form.)

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

proposed work. If weil is directionally drilied, give subsurface locations and measured and true vertical
nent wo this work.) *

11-26-85. Ran rods and Jenson 160 pumping unit.

11-30-85. Hook up flowline and began pumping well.

{

depths for all markers and zones perti-

Installed engine and propane tank.

Well returned to production.

fs true and correct

18. 1 heféby certify that the foregol

12-2-85
s1cl TITLE Production Supervisor DATE
- (ﬂs space for Federal or Statebffice use)
APPROVED BY TITLE DATE

fCONDXTIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side

DEC 31985

Title 15 U.S.C. Sec::on ‘301
Unitea States any faise, !
CARISRATT Mgl 51y

makes it a crime tor any person knowmgl} and willfully to make to any depa-'rnem or agency of

the






