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Yates Petroleum Corporation ¢
. Addreas of Opetator

207 South 4th St., Artesia, NM 88210
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FULL OR ALTER CASING LHMANGE PLANS CASING TEST AND CEMENT JQ3

Set CIBP, Pe
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8-6-85. Set CIBP at 4950' w/35' cement on top. Set CIBP at 4000' w/35' cement on top.
8-7-85. Perforated 3351-56"' w/10 .50" holes (2 SPF). Acidized eprfs 3351-56' w/500
gals 157 Spearhead acid.

8-9-85. Frac'd (via casing) perforations 3351-56' w/20000 gals gelled KCL water,
25000# (10000# 20/40 + 15000# 12/20) sand,- 1000 gals 15% acid.

Set pumping equipment and returned well to production.

Well producing from perforations
3351-56'
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