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WELL AP! NO.
30-015-21411

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

e K]

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

277722

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPCSALS))
1. Type of Well:
var (3

v ]
2. Name of Opentor

Wilkinson AZ

OTHER
YATES PETROLEUM CORPORATION

8. Well No.
3

3. Address of Operator
105 South 4th St., Artesia, NM 88210 '

9. Pool name or Wildcat
Penasco Draw SA-Yeso

SUBSEQUENT REPORT OF:
[C] ALTERING casiNg

NOTICE OF INTENTION TO:

PLUG AND ABANDON [
CHANGE PLANS ]

0

D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON ||

O

Add perforations in San Andres

COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

[

12. Dexcribe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinent dales, including estimated date of starting any proposed
work) SEE RULE 1103.
Propose to add San Andres perforations tgQ Yeso perforations 2165-2321' as follows:

OTHER: OTHER:

TOOH with tubing. TIH with bit and scraper and clean out to 2341"'.

Set RBP at 2000'. Test casing to 2500 psi.
Perforate San Andres from 1425-1662' w/22 holes. Acidize and frac as necessary.

Swab test. TOOH with RBP at 2000'. Return all perforations to production.
RECEIVED
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1 horeby cestify information

and completa (o the best of my knowledge and belief.

Operations Technician 6, 1996

SIGNATURE

Ruléy Klein mazroneno. 505/748-1471

TYPEORPRINT NAME
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DATE

TILE

AFFROVED BY.
CONDITIONS OF AFPROVAL, IF ANY:
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