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Yates Petroleum Corporation Nickson "BM"
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207 So. 4th St. - Artesia, New Mexico 88210 1.
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esttmated date of startlng any proposed
work) SEE RULE 1103,

Perforated 5%" casing as follows: 1460-1470 (10 shots), 1483-1496 (20 shots)
1502-1504 (2 shots), 1508-1510 (2 shots) 1518-1522 (4shots) - using 3/8*
bullets.

Treated perfs with 3000 gallons 15% Regular NE acid plus 120,000 gallons
of MOD-500 water and 15,000% 20-40 sand. Treatment completed at
11:45 A.M. (5-24-68)
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