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John A. Yates, Jr. - Oil Operator u///

3. ADDRESS OF GEPRERATOR

301 American Home Securlty Bldg., Artesia,

4. 1ocATIoN OF WELL (Repert loeation ele arly
Nee giisao space 17 below))

At surlfaee
990 FNL & 990 FEL

AT TOP PROD. INTERVAL
AT TOTAL DEPTH

948"
1006
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T Comanche PQ Fed.
T uowent o, T T 0T
‘N_M #1 ,
PR E1EED AND 00, OR WILDCAT
- | “Bitter Lakes SA, South
Seo el L SHEC, T, Ry ML, OB GILR L AND
P SURVEY GK ARES

. Unit A Sec.27, T10-S, R25-E

14, rervaT No, . b ELEVATIONS (Show whether DF, k7, GR, ete.) o DLZCOUNTY Ol PARtsHi 1 STATE
' i
' .3536.1' GR_ i Chaves | NM
16. Check Appropncle Box To |nd|cafe chure of Nohce, Reporf or Other Data
NOTICE OF INTENTION TO: SURSEQUENT RFFORT 01
[W'V R [ [
TEST WATER SUUT-OFF | PULL OR ALTER CASING i WATER SIIUT-OFF At wEit | !
i
FRACTURE TREAT o MULTIFLE COMPLETE | FRACTERE TREATHEN T AUTERING casNe
SIooT OR ACIDIZE _X ABANDUNY . SHOOTING GR ACIDIZING ARCANDISN AN
REPAIR WELT l CIFANGE PLANS (Other)y - . P . |
. - ! 1\nN D Repart resuits of nultiple completion e Vol
1Other) o o | L ~ o Completion or Recompletion Report and Ly ln!’ll |_ - -
17, bESCRIEE Il'llu\ll‘lllllll\!lllIlllnllll\llll\\ o In arly \l\h xllpnumn( ll((ll|\ and give pertinent dates, inehiding estimated date of starting any
proposed  wark,  If well is  directionally drilled, give subsurface loestions and me |s||r->¢l and true vertieal depths for ail markers :md 20008 perti-
nent W this work.) *
Re-complete the Comanche PQ Fed. #1 by perforating from
985' to 994' -- all one shot per foot -- with tubing
and packer set between 966' and 985'. This lower zone
will be treated with 15% HCL and production will be
combined with upper zone.
18, 1 hereby certyfy that the foregolng is true and correct 777 T
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*See Instructions on Reverse Side



