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P. O. Bex 1930 Hobbs, NM 88240 Santa Fe, New Mexico 87504-2088
PISTRICT I
P. O. Drawer DD, Artesia, NM 88210
DISTRICT JII

1000 Rio Brazos R4, Aztec, NM 87410

v

Revised 1-1-89

Form C-108 [\ \j
\

[\
Val
5J
!

Well APINO.
30-015-23278

Sindicate Type or Lease

sTATE[X ] ree[ ]

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

6. Slate O] & Gas Lease No.
B-11594-3

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" TRAVIS 13 STATE
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well ! -
OIL GAS i
WELL X WELL OTHER / 8. Well No.
#1

2. Name of Operator

Harvey E. Yates Company

9. Pool name or Wildcat

3. Address of Operator

P.O. Box 1993 , Roswell, NM 88202 1-505-623-6601

TRAVIS UPPER PENN

4. Well Location

Unit Letter F Line and

1,980 Feet From The NORTH

1,980 Feet F'rom The WEST Line

13

Section

Townshij 185
10. Elevation (Show

3620' GR

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANG COMMENCE DRILLING OPNS.

PULL OR ALTER CASING

|
OTHER: ] D

OTHER:

Check Appropriate Box to Indicat Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

CASING TEST AND CEMENT JOB

NMPM EDDY Coun

ALTERING CASING
PLUG AND ABANDONMENT

[

12. Describe Proposed of Completed OperIUor’n (Clearly state all pertinent details,
work.) SEE RULE 1103

and give pestinent dates, including estimated dsle of starting sny proposed

UPON PARTNER APPROVAL WILL LEAVE CANYON & TEST BONE SPRING SAND

SET CIBP @ 9,800' +/- w/ 35' CMT ON TOP. (CURRENT PERFS 9814-40').
SET CIBP @ 8,220' (TOP OF WOLFCAMY) PLUS 35' CMT.

PERF 4 HOLES @ 6631 & CMT 51/2" CASING ANNULUS TO APPROX. 3000'.

RUN PRODUCTION ASSEMBLY. PUT ON PROD.

(CMT RET. @ APPROX. 6600")

RUN CORRELATION LOGS. PERF BONE SPRING SAND. ACIDIZE & FRAC IF SHOWS. .
=5 EREIVE
EEA AR R RV {' )i

MAR 10 1585

/7 / -
lwumm-mm ’ 'R ] lote to the hest of may helinf.
r/ //> 7
SIGNATURE sy S - / & ¢e ~— TiTLE  PROD. MGR. / ENGINEER. Date 3/1/19%
TYPE OR PRINT NAME / RAY F. NOKES TELEPHONE NO.  1-505-623-6601
(This space for State use)
QRIGIRIRY IGNET) [y vik W, Gt i
Approved by N ERE R DA 2 Titte pate ‘AR 1 3 1935

Conditions of spproval, if say:



