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BUREAU OF LAND MANAGEMENT ~ LC 067348
SUNDRY NOTICES AND REPORTS ON WELLS O 17 INDIAN, ALLOTTEE OR TRIBE NAuL

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT-—" for such proposals.}

1. 7. UNIT AGRECMENT NAME
"L L ornen Plugback - Recompletion
2. NAME OF OPERATOR

3a. Area Code & Phone No.| 8- FARM OR LEASE NAME
YATES PETROLEUM CORPORATION / 505/748-1471 Dixon-Yates LM Federal
3. ADDRESS OF OPERATOR

!vea 9. WELL NoO.
.105 South 4th St., Artesia, NM 88210 RECE o

4. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.* T
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface
1680' FNL & 1980' FEL, Sec. 28-18S-29E ' Undes. Wolfcamp
QEC 18 Bg 11. al:i; :Ji:"o:'l:: ‘nnx. AND
o, C. D Unit G, Sec. 28-T18S-R29E
14. PERMIT NoO. : 15. ELEVATIONS (Show whether nF, RT, GR, etc.) ARTESIA, OFRCt— | 12 Goonrr on PARISH| 13. aTATE
30-015-23272 l 3451'" GR

Eddy NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

16.

BUBSEQUENT REPORT OF:

TEST WATFR SHUT-OFF I''LL OR ALTER CASING WATER SHUT-OFFP H

REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! , ALTERING CASING
SHOOT OR ACIDIZE

STMOOTING OR ACIDIZING 1X | ABANDONMENT®
(othery _Plugback, perforate
(NoTE: Report results of multipie completion on Well
I Completion or I;_vgfaipletlnn Report and Log form.)

1-:1. };;;‘s;'anr: IPROPOSED mi (‘()\l;‘I.Eg‘i';;.l)~'nl‘ERATll))£ i.(,‘lmn'lv state all pertinent dnlnil;«'wn-ml ztve pertinent dates, Including estimat.
" A h . S * 3 - 3 1 3 ed date o
pro:)o'::dthyork.k ;f. well is directionally drilled, give subsurface locations and menasured and true vertical depthsgfor all markers nl:d!::;tel:xp:l":l’:
nen is work.

REPAIR WFELL
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11-11-89. Set CIBP 9600' w/35' cement cap.

11-14-89. Perforated Wolfcamp 8897-8916' w/20 .35" holes.
surface. Swabbed with show of oil, water and gas.
11-15-89. Acidized perforations 8897-8916' w/2000 gals 157 NEFE acid.

11-16-89. TFlow rate 70 psi, dry. Zone depleted.

11-18-89. Set CIBP 8880'. Perforated 8737-8857' w/30 - .35" holes as follows: 8737, 41,
45, 46, 51, 56, 61, 65, 71, 73, 75, 84, 92, 93, 94, 95, 96, 8805, 06, 07, 08, 09, 50, 51,
52, 53, 54, 55, 56 and 8857'. Treated perfs 8850-8857' w/3000 gals 15% NEFE acid.

Dropped bar. Gas and water to
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T8I herehy, certify that the foregping 1s true and correct T
| T
SIGW@M@Z@ rrrLe _ Production”Supervisor DATE 12-12-89
F - 4
(Th‘(upnce for Federal or State office use) — =
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, II' ANY:

*See Instructions on Reverse Side

"I"nle :!.“Z\LLI:S.AC. Sef!fop 1‘QOA1. ‘makes i’t a‘c.ri‘me‘t‘o; any person knowingly and willfully to make to any department or agency of the



