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- LT ;:ﬁr ED STATES SUBMIT IN TRII  ATE® Budget Bureau No. 1004~0135 ‘,s
(N o~ er instru L Expires A t 31, 1985
(FoARECENED BYREPARTMENT OF THE INTERIOR (ol ™ oo & ¥ | e mion o samisi o
i 6 . un..  BUREAU OF LAND MANAGEMENT NM 138459

CLlS ‘4§6%RY OTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OF TAIBE NAME

(Donolcueobls torm for fproporals to drill or to deepen or plug back to a different reservotr,
. [ . Use “AHPLICATION FOR PERMIT—" for such proposals.) o

1. ARTESIA, DFFICE 7. UNIT AGREEMENT NAME
L1297 g
WELL weee L] ormes RE-ENTRY 3
2. NAME OF OPEEBATOR //' 8. FARM OR LEASE NAME
Yates Petroleum Corporation .~ - Welch "ABV" Federal
3. ADDRESS OF OPLRATOR s 9. WBLL NO.
207 South 4th St., Artesia, NM 88210 - 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ' . * T
At surface Wildecat _\[{} ‘
LA N e
660 FNL & 760 FWL, Sec. 21-T26S-R27E - 11.78%C., T., ., M., OR BLK. AND /
SURVEY OR ARKA o
Unit D, Sec. 21-T26S-R27E
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STaTE
3235' GR Eddy NM
18. . .
6 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER C NG |
AsING | i WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPILETE !V : FRACTURE TREATMENT X ALTERING CASING
— A
SHOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING | X ABANDONMENT?®
REPAIR WELL CHANGE PLANS i (other) Repair well, run 7" casing

t {NoTk : Report results of multiple completion on W,
(Other) [ Completion or Recouipletion Repl:)rt nndpLog form.) ell

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, includin,
LETED OPI S ] C X -1 , g estimated date of starting any
g::sot?‘ihi:z:g}kjf‘ well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-

6-20-85 ~ 6-28-85. RU unit. Pumped 100' cement plug of 35 sx Cl C w/2% CaCl2. Top of
plug 830'. Waited 3 hrs. Tagged plug. Pumped 250 sx Cl C w/2% CaCl2 in hole in 9-5/8"
casing at 530'. sI overnight. Had 0 psi in AM. Squeezed w/250 sx to 2000 psi. Drilled
9-5/8" casing to 570'. Washed and drilled to 5000'.

6-29-85. Ran 120 jts 7" set 5000'. Bottom and top joint 32# and middle joints 23¢#.

7-2-85. Ran casing alignment tool to 4988'. Cemented w/125 sx C1 C. TOOH w/setting
tool. TIH w/mill tooth bit. Drilled out alignment tool at 5000'. Cleaned out to 3300'.
Tested 7" casing to 2000 psi for 30 minutes, OK. Cleaned out to 5870'.

7-8-85. Acidized perfs 5820-22' (4 holes), 5826-30" (8 holes) and 5838-40' (4 holes)
w/2000 gals 7%% Spearhead acid and ball sealers.

7-17-85. Frac'd (via 2-7/8" tubing) perforations 5820-40' (16 holes) w/40000 gals
Min Max III-30, 80000# (60000# 12/20 + 20000# 20/40) sand.

18. I hereby/ certity that the foregoln Atrue and correct
T 108 ~ 2 _ rirLeProduction Supervisor patg __ /-18-85

('ly‘ space for Federal or State office use)

approvep y ACCEPTED FOR RECORD  pmie DATR
CONDITIONS OF APPROVAL, IP-ANY : .
Y7 s L)
LA X«

JUL 231985

*See Instructions on Reverse Side

. N .
Txt'le }8 u.s.C. SeCtARb_SMQakME!Vt d‘thQ&Q\y person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



