State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION Df:ﬁSION
P.O. Box 2088
Santa Fe, New Mexico 87504()68%3 '89

Submit 3 Copies

to Ap| iale
District Office

DISTRICT X
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410 o.¢C. D. 6. State Oil & Gas Lease No.
ARTESIA. OFFICE

Form C-103
Revised 1-1-89

9{)

WELL API NO.
30-015-22017

5. Indicate Type of Lease
STATE

" ree (X

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

007222200007

7. Lease Name or Unit Agreement Name

Type of Well:

oL gAs PLugback Friendly Frenchman HB
2. Name of Openator ) 8. Well No.
YATES PETROLEUM CORPORATION ,~ 1

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9. Pool name or Wildcat
Undesignated Cisco

4, Well Location .
Unit Letter P 1005  Feet From The fouth Line and _ 060 Feet From The East Line
i Townshlp 16S Range 26E NMPM
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[} ALTERING CASING

NOTICE OF INTENTION TO:
PLUG AND ABANDON ]

O]

PERFORM REMEDIAL WORK D REMEDIAL WORK

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON [ CHANGE PLANS ] | COMMENCE DRILLING OPNS.
PULLORALTERCASING  [] CASING TEST AND CEMENT Jog [_]
OTHER: D otHep: Plugback, Perforate, Treat

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting arry proposed
work) SEE RULE 1103.

9-27-89. POOH w/packers at 7285', 7752', 7826' and 7873'. Set 50 sack cement plug from
7900-7160". ’

9-29-89. Perforated 6695-6871' w/21 .35" holes as follows: 6695, 98, 6705, 06, 07, 09,
70, 72, 73, 74, 75, 76, 77, 82, 6848, 49, 50%, 52, 69, 70 and 6871'. Acidized perforations

6695-6871"' w/4500 gals 15% NEFE acid and ball sealers.

9-30-89 - 10-5-89. Swabbed and tested well.

P/ xp-2

1219 -89
et s
I hereby that the information nboveuuucundmp!aclomebestof my knowledge and belief,
SIGNA’ (/(/KM/JZ— Cé/‘d/léﬁfl TITLE Production SUPerViSOI' DATE 10-19-89
TYPE OR PRINT NAME Juanita Goodlett TEI_EPHONE NO. 505/748—1471
(This space for State Use) ORIG !’\‘/\L Q*G\! D BY
’ 0CT 3 0 1989
APPROVED BY TIMLE vDA‘!E

OONDITIONS OF AFPROVAL, [P ANY:



