+ - State of New Mexico ) Form C-103 +

o Ao En rerals and Natural Resources Department F
Disti Offce By P Revised 1189/ ’ S
P.O. Box 1980, Hobbs, NM 88240 OIL CONSI%,%VAT%)? DIVISION WELL API NO. /
- -Bg’é@gﬁ o 30-015-26364

DISTRICT I , Santa Fe, New MERfe& ¥ 7504-2088 _

P.O. Drawer DD, Anesia, NM 88210 S. Indicate Type of Lease ) @
DISTRICTII ’ ' STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 NE 17 a0 6. Stale Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS - 0
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 13| 2 "Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FQRPERMIT* "' "
(FORM C-101) FOR SUCH PROPOSALS.)
L égdg;“: 3«"3_1. 0 — Pincushion AHN
2. Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 North Dagger Draw Upper Penn
4 Well Location
Unit Letter M i 060 et From he South Lineand __ 060 Feet From The _ V€St Line

., Section 3V Township 195 Range  2OF NMPM Eddy County
/ 10, Elevation (Show wheiher DF, RKB, RT, GR, eic)) 7,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING 0]
TEMPORARILY ABANDON R CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB L]
OTHER: [:] OTHER:_ Perforate, Treat E{]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103. '
8-3-90. Drilled out DV tool and 12' cement at 5197'. TIH w/tubing to 7798'. Spot 500 gals
15% NEFE acid. Perforated 5 — .50" holes 7796-7804' as follows: 7796, 98, 7800, 02, 04.
Perforated 14 .50" holes 7690-7771' as follows: 7690, 92, 94, 96, (4 holes); 7721, 23, 25,
27, (4 holes), 7760, 62, 64, 66, 68, 71 (6 holes). Acidized perforations 7690-7771"' in

three stages w/1800 gals 20% NEFE acid.

1 hereby ccﬁfy that the information above i and complete to the best of my knowledge and belief.
SIONA //  ﬂLxAIIZ'Q_/\ g ol oA mme _Lroduction Supervisor pare 8-17-90
TYPE OR PRINT NAME Juanita Goodlett TELEPHONE NO. 505/7[’8—147]
(This space for State Use) ORGINAL SIGNED BY

MIKE WILLEAMS AUG 2 1 1990
APPROVED BY SUPERVISOR ISTRICTH+—— ™ne DATE

CONDITIONS OF AFPROVAL, I ANY;



