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$a. Indicate Type of Lease

Fee

State

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

AMMMITIININY

{00 NOY USE TNIS '0!& FOR PROPOSALS YO DRILL OM TO DCEPLN OR PLUG BACK TO A DIFFEAENTY ACSTRVOLR,
L *"APPLICATION FOP PEAMIT —** (FOAM C+101) FOA SUl~ PROPOSALS.)
. O
wELL

GAs D
2. Name ol Operator

witLtL OTHER-

7. Unit Agreement Name

8. Fam or Lease llame

SWD
Yates Petroleum Corporation

Mitchell IN

3, Address of Operator

207 South 4th St., Artesia, NM 88210

9, Well No.
2

4, Location of Well

I

UNIT LETTER .

2030 South 660

FECT FAOM THE LINE AND FLET FAOM

East 23 178 ... 258 o

e LINE, SECTION TOWNSKHIP

10, Fleld and Pool, or WHdcat
Eagle Creek SA

\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
3476' GR

\\\\\\\\\\\\\\\\\\\\\\\

. County

Eddy

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

NOTICE OF INTENTION TO:

REMEDIAL WORK

O

n

PLUG AND ABANDON D

PLAFORM AIMEDIAL WOANR D
U

TCMPORARILY ABANDON B COMMENCE DRILLING OPNS,

PULL OR ALTEKR CASING CHANGE PLANS CASING TEST AND CEMENT JQs

OYNER

oTHER Treat disposal well,

SUBSEQUENT REPORT OF:

ALTERING CASING

O

PLUG AND ABARDONMENT D

17. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

estimated date of starting any proposed

11-26~84. Treated well with 500 gals 20% Acetic acid plus additives.
11-27-84. Acid frac w/4500 gals 20% NEFE acid, plus Aqua flow additives.

Start injection pump and injection water, 2:03 PM 11-

27-84. .

18. 1 hereby cestify thst the information sbove is Lrue snd complete 10 the best of my knowledge and belief.

NP Production Supervisor

TivTLC

11-30-84

OATE

“7/%)4 W ..., OlL AND GAS INSFECTCR

CONOITIONS OF APPROVAL, IF ANY}

i



