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7. Unit Agreement Name
GAS
:l:u. well D OTHER.
2. Name ol Operator / 8. Farm or [ease liame
Yates Petroleum Corporation Zephyr Z0 State

3. Address of Operator 9, Well No.

207 South 4th St., Artesia, NM 88210 1

10. Field and Pool, or Wihidcat

B 330 North cing awo 2310 reer rmom Square Lake Grayburg SA

Ea_st_____ _i____uw 16S nance ____ 31E .m.§\n\ \\§ |
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

4, Location of Well

PLAFOAM RIMEDIAL WOAK D PLUG AND ABANDON E] ACMED AL WORK D ALTERING CASING D

YTEMPORARILY ABANOON 8 COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

PULL OR ALTEN CABING

ornea_Set CIBP, Perforate, Treat .

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

Propose to pull rods, pump, tubing and anchor.

Set CIBP at 4950' w/cement on top.

Set CIBP at 4000' w/cement on top.

Perforate Premier at 3351-56 w/10 .50" holes (2 SPF)

Acidize perfs w/500 gals 15% Spearhead acid.

Swab back load and evaluate well.

Will sand frac if warranted.

Rerun tubing, anchor, rods and pump and return well to production.

18, I hareby certify that the information above is true and complele 10 the best of my knowledge and belief.

vme_Production Supervisor oave__ 8-1-85
" Original Signed By
les A. Clements ’ e AUG 8 1985
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