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5. LEABE DESIGNATION AND SBRIAL NO.

NM 55125

C\S%

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nnt use this form for propunals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBE NANE

T \/ 7. UMIT AGREEMENT NAME
o'.:l.l. D ?VAZSI.!. D OTHER
2. NAME OF OPERATOR %. Aren ayje s m w. 8. PARM OR LEASE NAME
YATES PETROLEUM CORPORATION 505/748-1471 Eland AFC Federal Com -
3. ADDRESS OF OPERATOR 8. wWELL Xo.
105 South 4th St., Artesia, NM 88210 1
4. LOCATION oF WELL (Report location clearly and 1o accordance with any Stafe rmulrem" " 7|10 71ELD aND POOL, OR WILDCAT

See also space 17 below.)
At surface

East Burton Flat Strawn

MAR1 11991

C.C.D.
) ARTESIA, OFFICE

Surface ~ 330' FSL & 1650' FWL, Sec. 12-20S-29E
TD - 736" FNL & 526" FWL, Sec. 13-20S-29E

11. smc, T., &, M., OR ALK, AND
BURVEY OR ARBA

Unit N, Sec. 13-T20S-R29E

T4 rrrMIT N0 | 15 BLEVATIONS (Show whotber DF, AT, GR. etc,

30-015-25978 ; 3321.1' GR

12. COUNTY oRr ParisH| 13. sTat:

Eddy NM

NOTICE OF INTENTION TO:

PULL OR ALTER CASING !

MULTIPLE COMPLFETE ‘

WATER SHUT-OFFP H

TEST WATER SHUT-OFPF l

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

BUBSEQUENT REFPORT OF:

REPAIRING WBLL
ALTERING CASING
ABANDONMENT®

FRACTURE TREAT h FRACTURK TREATMENT i
— — S

RIIOOT NR ACIDIZR | 14 ABANDON® : SHOUTING OR ACIDIZING |
e j——i

REPAIR WELL ' CHANGE PLANS® | i (Othee) _
S

10ther) Propose to squeeze, reperforatéd X,

(Norg: Report resuits of maultipie completion on Well
___Uompletion or Recowspletion Report and Log form.)

17. DESCRIBE PROPUSED DR COMPLETED OFERATIONS (Clearly state ail pertinent details, and
proposed work.
nent to this work.) ®

Iive pertinent dates,

Propose to workover and retest Strawn "A" as follows:

{ncluding estimated date of starting any
If well is directionally drilled. give subsurface loeativns and measured and true vertlcal depths for all markers and gsones perti-

Squeeze Strawn "B" 11065-11078', swab test from 5200' to determine fluid influx from

probable casing leaks. Perforate Strawn "A" from 10876-10884"'
w/2000 gals 157 NEFE HCL acid.
Return well to production.

and acidize perforations

IR. I hereby certify that the for olng Is true and correct

pars _ 3-1-91

rrrLg _Production Supervisor

{This ll;nce for Federal or State ofice use)

APPROVED BY TITLE

ars_ 3/2/31

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revense Side

Title 18 U.S.C. Secfton 1001, makes it a criine for any person know

Tlaierna Qiqenn alye FoVme Plae,, ~e -

R LLr T Ta 11 PRCAT R P S DA

ingly and willfully to make to any department or agency of the



