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UNLTED STATES
DEPARTME  OF THEM NG %I @R

BUREAU OF LAND MANRGEMEN"T o,
SUNDRY NOTICES AND REPORTS ON wsLLi‘ECEWEO

(Do not use this form for proposale to drill or to deepen or plug back to a different reservolr.

tnstructior ‘D ore-

SUBMIT IN TRIPLICATES® .
{Other

tudeet Bure o N+ jod—
7[;xpxres Aupast 11 1988
5. Lease DESIGNATION AND SEBIAL - :

NM-15317
6

IF INDIAN, ALLOTTEE OR TRIBE “aAME

1.

OIL
WELL

GAS

Use “APPLICATION FOR PERMIT--"" for such proposals.)
Ocr 3l H 51 AN

&l O]

NAME OF OPERATOR

OTH ER

UNlT AOBIE\IENT NAME

1

i

Paduca Unit

f{h’"iwi”f LASE N
CARL_ I R 8. FARM OR LEASE NAMK
~ Yates Petroleum Corporation. ) _ AREALY A,fgib Paduca Unit
3. ADDRESS OF OPEBATOR T s L O
{
105 South Fourth Street - Artesia, NM 88210 i 3
4. LOCATION OF WELL (Report location clearly and In accordance with uny State requirements.® | 10, FIELD AND POOL. OF WILDCAT
See also space 17 below.)
At surface Wildcat
1980' FSL & 660' FEL i aver o a4
e S i Section 23-T25S-R32E
14. PERMIT NO 153 ELEVATIONS (Show whether DF, rT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
o - 3426.2' GR Lea NM
16. -
Check Appropriate Box To Indicaie Nature of Nohce, Repor? or ther Data
NOTICE OF INTENTION TO : i SUBSEQUENT REPORT OF :
[— [ 1 [ 1
TEST WATER SHUT-OFF | | PULL OR ALTER CASING | i WATER SHUT-OFF ; REPAIR'NG WELL i
i i IS -
FRACTURE TREAT ;HA | MULTIPLE €OMP!ETE : I ; FRACTUBE TREATMENT ‘ ALTERING CASING i
= P 1 —
SHOOT OR ACIDIZE I ABANDON® I’ N ! SHOOTING OR ACIDIZING i ABANDONMENT® l
REPAIR WELL co CHANGE PLANE i . & — .
N < . {NOTE: Report results of multipie completion on Well
] (.mh' 23 "BOP Test o o X - - Completion or Kecowapletion Report and Log form.)
17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give ps-rtimnt dates, including estimated date of
proposed work. If well is directionally drilled, give subsurface locations and menstired and true vertical depthsgfor all markers ands;?);te’:,i)et:'x:f‘

nent to this work.) *

On October 23, 1988,
test. Tested as follows:

Safety Test of Texas performed the Blowout Preventer Pressure

Upper pipe
Lower pipe
Blind rams
Hydril BOP
Choke line

rams to 10000#
rams to lOOOOQﬂ
to 10000#

to 3000#

to 10000#

Choke manifold to 10000#
Upper kelly cock to 10000#
Lower kelly cock to 10000#
Safety valve to 10000%
Insider preventor to 10000#

See attached invoice.

hat the foregoipg Is trae correct
/yi«, riTLe _ Regulatory Secretary
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DATE October 28, 1988

¥

) (Tbls space tor Feder or
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
United States any (aise,

makes it a crime tor any person knowingly and willfully to make to any
xclmous or fraudulent statements or representations as to any matter within its jurisdiction,

department or agency of the
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_SAFETYTEST .~ -~ . . = e 134-2..

safetytest

: - .. P.O. Box 5013 R
__Safety Test of Texas . " [ioope N M. 88241

speciaist] 1 ¥ Ly oo - Hobbs (505) 3974414 R '
5% maN g L T Lan T e " po. '3 e
RenTeDTo. Yartes [t roliom R NO. 0343. "

. 7 ,

oroeReDBY_T M _kysamar iease FPadeeq oI T |
" “Rental begifis when tools leave warehouse and continues unti!l returned threreto. Rental day starts at midnight and

: “:part day shall be charged as full day. -
a Wl > R A

< i

i

¥ ,:{?r-;"f— [

e PRSSE SN ] X ; R Lot . ¢ e ; - ’ l e
‘SAFET#Y_‘TEST OHTABLE BLQWQUT PREVENTER PRESSURE TESTING SERVICE: R
ﬂﬁf"fﬁf{éf‘%awfs. NG,

: rams to__ ‘ 4 ' ng to__':___# U KellyvCock_“%_Qz‘L
rams to /Jca  HydilBOPto_3£¥X0 ¢  LKellyCock _/QQQL
rams to./ocig# Chokeline /5200  #  SafetyVave /oo

® o

i ,. . blindslto/_gﬁm# ‘ ¢h9kg Mapifolé_ (4_@_.# Insiz.ie PreventerW# R - ,
‘TesTsuss _3- 32 T/F R s MNrel L
OTHER /= /2 ot FeSH /”/aj, e M e

Hecom I FesF Tome  5het Tresd e R L E T
e e H sl 2200 Ll ) 700
. M Sec . 7790 T 760D

T #5 tc ,‘-‘(/@9. DI /52 =
S e e R ' "‘;-: .
o o T R g e et i e i e ‘

; .,TRANSPORTATION: To and Frw ite A{/C»— : / RS BT A ST P
;‘_‘ .. 4_.1;«‘,,‘_4',“:. -"i'-.-l R . S ( “’, . . . -. . I . . - o Ty N .. ..
. We Appreciate Your Business ~ / /4’&7( /o’ /" Ly /. UNITNO. Jp R TOTAL—5_2 4713 30
" "TERMS: NET CASH — NO DISCOUNT. (PRICES SUBJECT TO CHANGE WITHOUT NOTICE): Terms and Conditions Under Which Tools and ’
~~_'Other Equipment Are Rented: Lessor exercises precautions to keep its tools and other equipment in good condition, but does not guarantee
- . Its condition. All tools and other equipment rented from Lessor is used at Lessee’s sole risk. Lessee agrees that Lessor shali not be liable for
any damages for personal injuries to any persons or for any damage to Lessor’s property or the property of other persons that may be caused
“ *" by any of such tools or other equipment, or that may be caused by its failure during use, and Lessee hereby agrees to hold harmless and in- -
demnify Lessor against all persons for all personal injuries and / or property damage. Well conditions which prevent satistactory operation of
equipment do not relieve Lessee of his responsibility for rental charges. Lessee assumes all responsibility for equipment while out of posses-
sion of the Lessor and promised to return such equipment to the Lessor In as good condition as it was at the effective date of the lease,
natural wear and tear from reasonable use thereof excepted. All equipment lost or damaged beyond repair will be paid for by the Lessee Ac-
crued rental charges cannot be applied against the purchase price or cost of repairs of such damaged or lost equipment. All transportation
charges must be borne by the Lessee. Rental begins when equipment leaves Lessor's yard and continues until returned thereto. ALL TOOLS
AND EQUIPMENT SHALL REMAIN the sole property of Lessor. This lease is made and shall be effective when the equipment is delivered to
the carrier selected by the Lessee. ’ . : : . . .

Invoices are rendered upon completion of work. Charges are net cash payable at office from which invoice ié rendered. Interest at the rate
;m.rof 1% per cent (1%2 %) per month will be charged on invoices not paid within thirty (30) days. All applicable Local, State and Federal taxes to
.. -be paid by Customer. ..~ -~ = . . R AT R S _ o T i

—7-. Delivered By:

o CU_STQME 'S REPRESENTATIVE




P. O Box 5013 Re7
Hobbs, N.M. 88241 * 3¢
Hobbs (505) 397-4414
Odessa (915) 333-6393
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What changes {nf any) were made to. BOP hook- -up snnce prevuous test
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