Submit 3 Copies /7 State of New Mexico ™ Form C-103 +

to 1:&%% Energy, Mi:... «s and Natural Resources Departrnent i Revised 1189
DISTRICTI OIL CONSERVATION DIVISION '
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 WEI?)LOA-\_Pé T?'—OMB 8
DISTRICT II . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease E] ) D

. STATE FEE
100011»'[ Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-4108

SUNDRY NOTICES AND REPORTS ON WELLS iz

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PE . | 7 Lesse Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)
. g{pe of Well: GAS ' R ‘L % \331 Scheurich
WELL wee [ OTHER % L
2 Name of Openator C.Crlgee t 8. Well No.
YATES PETROLEUM CORPORATION N 3
3, Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 ‘ Loco Hills-Q-G-SA
T4, Well Location : '
UnitLetier — L : 2970 Feet From The North Lineand __ 4920 Feet FromThe ___ 2S¢ Line

WM% 1O~ Eicvation (Show whether DF, RKB, KT, CR, eic) —7 /////////////?/}%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 0 PLUGAND ABANDON || | REMEDIAL WORK [] ALTERING CASING .
TEMPORARILY ABANDON Ol CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 [
OTHER: D OTHER: Return SI well to production

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
3-31-93. Ran 7" tension packer to 2500'. Pressure up on casing to 500 psi for 30 minutes.

Tested OK.

4-1-93. Cleaned well out to 2887'. Fished 1 jt tubing out of bottom. Ran 90 jts 2-7/8"
J-55 tubing. Ran rods and new 23x14x12' pump. Set pumping unit and new tanks. Ran new
3" fastline to injection plant. Put well on production 4-13-93.

NOTE: Copy of chart attached.

1 hereby certify ; the information above is true compldetothebeﬁofmyknwbdgemqbdid.

i

sonx > Ag/ﬂb1d;25 Oy AL yme _Production Supervisor  pate _4-14-93

TYPE OR PRINT NAME Juanita Goodlett teermoneno. 505/748-1471

sy







