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District
DISTRICT OIL CONSERVATION DRVIS

S L WELL API NO.

P.O. Box 1980, Hobbs, NM 88240 . ) IS'O' ﬁox.208§7504_§0i; J\Q§ 3 0-015-22889

P.O. Drawer DD, Artesia, NM 88210 anta e, New Mexico 5. Indicate Type of Lease ‘
BEC 4 »90 STATE FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State on4 & Gas Lease No.
. V-3346
\.' \— I.I
SUNDRY NOTICES AND REPORTS ON WELLS ATESAP /222222244
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P ;3:5 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS.)
1. '(I)‘{pcofWell: axs NSL-1011 Loving AIB State
WELL weil [ omrr  RE-ENTRY
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 South Loving Delaware
4. Well Location )
Uit Letter G . 1550 Feet From The _ NOT th Line and 1780 Feet From The East Line
Section Townshlp 238 Range 28E NMPM Eddy
10. Elevation (Show whether DF, RKB, RT, GR, etc.) /

Check Appropnatc Box to Indlcatc Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON |_] | REMEDIAL WORK [} ALTERING cASING ]
TEMPORARILY ABANDON || CHANGE PLANS ] | commence pRiLUNG OPNS.  [_] PLUG AND ABANDONMENT [
PULLORALTER CASNG [ CASING TEST AND CEMENT JoB |
OTHER: U] | otven,_Treat well |

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.

11-27-90. Acidized perforations 6072-90' w/3000 gals 7-1/27 NEFE acid.

lhaebycau!yﬂmmelnfmmlim-bovei-mxenndcmnpldctoﬁmbutofmykmwhdgemdbdnd

smnﬁ‘!m!{/(/ /7 WJ&)QW(&S& wme Production Supervisor pate _12-3-90
m‘o{m:rnm Juanita Goodlett TrLEFHONENO. 505/748-1471

(This space for State Use) ORIGINAL SIGNED BY
MIKE WHLLIAMS DEC 1 0 1990
APPROVED BY SUPERVISORDISTRICT—— Tme DATE

CONDITIONS OF APPROVAL, IF ANY:




