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istrict .
DISTRICT [ ‘ IVISION 33
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%VQ)E(%? D > W!;IE)L %Pi glo.z 2426 F
DISTRICT II . Santa Fe, New Mexico 87504-2088. - - [ —
P.O. Drawer DD, Artesia, NM 88210 o o | €5, Indicate Type of Lease ) @
STATE FEE
1000 mo&' mBmzosu R4, Aztec, NM 87410 6. State Oil & Gas Lease No. ‘

SUNDRY NOTICES AND REPORTS ON WELLS 000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Gushwa DR
WELL ' waL KX ommm Treat Well
2. Name of Operator / 8. Well No.
YATES PETROLEUM CORPORATION | 3
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 ' Boyd Morrow
4. Well Location .
UnitLeter __F ;1980  Feet FromThe _North Livcand 1980 Feet From The West Lie
Section Township 18§ Range 25E NMPM Eddy

/ //////////////////////////4 v 200

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLINGOPNS. ]  PLUG AND ABANDONMENT [
PULL OR ALTER CASING L] : CASING TEST AND CEMENT JoB [
OTHER: (] | oTHER: _Frac Well ’ x]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103

1-30-93. Frac'd existing perforations 8914-8959' w/31500 gals 70 Quality binary foam
and 25000# 20/40# resin-coated sand. Well cleaned up and flowed 1030 psi on 1/4" choke=
1534 mcf/d. Rate prior to frac - 300 mcfpd.

2-1-93. Well returned to production.

I hereby certify that the information above is true agd,complete Lo the best of my knowledge and belief.

StoNA A A /1144:5; Iy Ll T mme _Production Supervisor pate _2—-3-93
TYPE OR FRINT NAME Juanita Goodlett meLepHONENO. 505/748-1471
(This space for State Use) OR&&;INAL S' N Doy Co oo & iUl

APPROVED BY NI :?i?;f, Q‘ S Rt TIMLE DATE

CQONDITIONS OF APPROVAL, IF ANY: .
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