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WELL API NO.
30-015-24403
5. Indicate Type of Lease
STATE FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" "
(FORM C-101) FOR SUCH PROPQOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLl.Jg:‘-E %C}é OA
QA r B

A,

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL

Whirlwind WL

Name of Openator

YATES PETROLEUM CORPORATION (505) 748-1471

8. Well No.
1

3. Address of Operator

9. Pool narne or Wildcat

105 South 4th St., Artesia, New Mexico 88210 Undes. Strawn Gas
4, Well Location ]
Unit Letter M 660__ Feet From The __South Line and __060 Feet From The _"eSt Line
Section 15 Township 185 Range 25E NMPM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) V
///7/7/7/7/// 3535 G /777
1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. E] PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER._Plugback, perforate, treat

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

10-12-89.
holes as follows:

Set CIBP at 8450' and cap w/35' cement.

‘Perforated Strawn 8229-8408' w/15 .35"
8229, 30, 31, 32, 37, 38, 53, 62, 64, 80, 8304, 05, 06, 07, 08.

Acidized perforations w/2000 gals 737% acid and 1000SCF/bbl N2.

10-20-89.

On a 24-hour flow test well flowed 85 psi on 1/8" choke

34 mef.

lhad)yeaﬁfyﬂu&ﬂxeinfmmﬂonboveix and complete to the best of my knowledge and belicf.

2-21-90

sonsn /th/;éi.@:(;;c ,/,_4//‘// D e Production Supervisor DATE
// T .
rredprvenave  Juanita Goodlett TELEFHONENO. 505 /748-1471
(This space for State Use) " ORIGINAL SIGNED BY
MIKE WiLl1Ame FEB 2 8 1930
APPROVED BY SUPERV[QC‘-‘?, -SRI T DATE

CONDITIONS OF APPROVAL, IF ANY:



