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State

Fee @

S, Stute Gt 6 Gss Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS F’ORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TQ A DIFFERENT RESERVOIR.
{FORM C=-101! FOR SUCH PROFPOSALS.) _

ME S 1878
™ LESE AR~ 4

118
nELL

GAS

‘APPLICATION FOR PERMIT —**
( el

D OTHER-
2. '1me of Operator

| PP
ARTVESIA, OFFICE

7. Unit Agreement ::

1ITe

Yates Petroleum Corporation *~

B. Farm or [_ease liam=

Dayton "EX"

3. Address of Operator 9. Well No.
207 South 4th Street - Artesia, Nm 88210 1
4, Location of Well 10, Field anc Pool, or wWiidcat
UNIT LETTER 9) . 990 FEET FROM THE _M_ LINE AND% FEET FROM Und AtOka (S AL )
THE EaSt LINE, SECTION _ _ __ 21 TOWNSHIP 188 RANGE 26E NMPM, §§§ ; § ; .: S §§§§§
\ 15. Elevation (Show whkether DF, RT, GE, etc.) 12 County
\\\ 3381' GR ' Eddy k\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[l
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

[
O]

SUBSEQUENT REPORT OF:

]

CASING TEST AND CEMENT Q3

st Proa.

[

PLUG ANT ABANIDONMENT

REMED AL WORK ALTERING CAS NG

COMMENCE DRILLING OPNS.

csg, rerf & S.¥ X

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dute

work) SEE RULE 1103,

‘1g any proposed

TD 1720'; PBTD 1697'. Ran 18 joints of 4%" 9.5# J-55 (727') and 24 joints

5" 14# J-55 (967') (Total 1694') set at 1697'. 5 centralizers at 1654, 1614,
1573, 1533 and 1492' and l-guide shoe. Cemented w/175 sacks of Class "C"
cement. Cement circulated. PD 1:30 PM 12-29-75. WOC and tested to 1000#.

OK. . _

Perforated w/32 3%" glass charges .45" dia holes 1549-1644' as follows:

1st Stage: 1562, 65%, 72, 82%, 86%, 91, 99%, lel2, 18, 22, 26, 30, 38, 42

(14 holes). Acidized w/2000 gallons 15% & 28% regular acid. 2nd Stage: 1549,

60, 64, 69, 74%, 81, 85, 89, 93, 1610, 14, 16, 20, 24, 28, 32, 40, 44 (18 holes)

Treated all perforations w/60000 gallons of treated water, 100000 20-40 sand.

18, I hereby certify that the information above is true and complete to the best ¢ iny ' nowledge an.i belief,

staneo (?;Zlmj:ma ‘—j)-'nbtbuuu\/ — Geol. SeCtY

; N 3} . I
omnovis e L L /ng@,?y ' vree__SUPERVISGR, DISTRICT I

CONDITIONS OF APPROVAL, IF ANY:

JAN 5 1978

DATE




cum Zorreration
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Lew llexico

RECORD OF INCLINATION

Ce
T==
=
[
[
—

976

Jd. . C.

ARTESIA, OFFICE

®11. Measur2=d Deptix I].:, *13. Angle of

Couirse Length : ! 13. Disp!:{cemen( per 15. Courss
(fems (Fimdzeds of feet) tanmayion (ine of Anmte X100y | Dlsplacemant cfent)
410 4.10 1/4 44 1.80 .80
£13 2.05 1/4 .44 .90 2.76
912 2.97 1/2 .87 2.58 5.28
1220 3,08 1/2 .87 2.68 7.96
1720 £.00 1.1/4 2.18 10.90 “8.82 ‘
|
|
If additional space is'needed, use the reverse side of this form.
17. Is any information shown on the reverse side of this form? 7 yes @ no
18. Accumulative total displacement of well bore at total depth of 1720 feet = 16.86 feet
*19. Inclination measurements were made in — "] Tubing ) Casing {1 Open hole [X Drill Pipe
20. Distance from surface location of well to the nearestleaseline _ ___ _ _ _ _ feet
21. Minimum distance to lease line as prescribed by fietddrules __ _ _ feet

22. Was the subject well at any time intentionally deviated from the vertical in aay manner whatsoever?___

(If the answer to the above question is *‘yes’’, attach written explanation of the circumstances.)

INCLINATION DATA CERTIFICATION
. I declare under penalties prescribed in Article 6036c, R.C.S., that I am

inclination Zata and facts placed on both sides of this form and that such
data and facis are true, comec?, and complete to *he best of my knowledge.
This certification covers all data as indicated by asterisks (*) by the item
numbers on tris form,

‘ authoriz=2 o make this certification, that [ have personal knowledge of the
|
|

on thls form.

OPERATOR CERTIFICATION

I declare under penalties prescribed in Articl
authorized to make this certificution, that [ have
information presented in this report, and that all da
sides of this form ave trus, correct, and comnizte tg
ledge. This certification covers all data and infor—
except Inclination data as indicated by asterisks () by ti

z] [/ %mé&/

s} e M Authorized Representative

/M. Ta. Chandjer——Secretary-Treasurer

Signature of Authorized Representative

! P2-son and Title {i¥pe or print)

aTre OO
Jrilling Company .

Name of Person and Title (type or print)

toae of Corpary

0'1,5

Area Cocd=

Byrd
_337-2356 Ext. #4

Telephons:

Operator

Telephone;

Area Code




