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37 NAME OF OPERATOR

Yates Petroleum Corporation Northwestern Shores XR Fed.

3. ADDRESS OF OPLEATOR 8. WBLL NO.
’
105 South 4th St., Artesia, NM 88210 Myl1l5'89 |1 '
1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface , O.C.D Four Mile Draw-Morrow Gas
660' FNL & 1980' FEL, Sec. 36-18S-26E T 11. sxc,, T., B., M., OR BLK. AND
’ ARTESIA, OFFICE SURVEY OR ARRA
Unit B, Sec. 36-T18S-R26E
14. PERMIT NO. - | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "TTTTTTTT12. COUNTY OR PARISH| 13. STATE
i
API #30-015-24600 t . .3277' GR Eddy NM
16. Check Appropnate Box To Indicare Nature of Notice, Report, or Other Data
Pprop
NOTICE OF INTENTION TO : BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULEL OR ALTER CASING ({__”J WATER SHUT-OFF i___; REPAIR'NG WELL
FRACTURE TREAT MULTIPLE COMPILETE 1 ) ! FRACTURE TREATMENT | | ALTERING CASING
i i {
SHOOT OR ACIDIZE ABANDON® : i SHOOTING OR ACIDIZING I ABANDONMENT®
[ —— s s
REPAIR WELL CHANGE PLANS i N (Other) Cement squeeze, treat QX1Stln‘_
i (NOTE : Report results of multiple compldSF £:S well
{Other) - R ____Completion or Recotapletion Report and Log form.)
17 ;)Ts;m[_; PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

REPORT DATED 3-21-89 - AMENDED BELOW:

3-6-89. Set cement retainer at 9425'. Stung into retainer. Pumped 2 BPM at 2000 psi in
perfs 9430-9438'. WIH with 48-hour Tembloc. Displaced annulus with 1000 gals. Closed BOP.
Pumped 1000 gals Tembloc into perfs 9405-9423'. SD. Let Tembloc set up. Cement squeezed
perfs 9430-38' w/100 sx Class H with Halad-9 to 2500 psi. Pulled stinger to above top of
Tembloc. Reversed out tubing. Had 60 sx cement left in formation. POOH. Wait on 48-hour
breaker. Cleaned out to 9423'. Treated perforations 9504-9411' w/1500 gals 7%% MSA and N2.
Released well to production 3-20-89.

3-27-89. MIRU. Loaded hole. Unset packer and pulled tubing. RIH with retainer wireline.
Tagged cement top at 9423'. Set retainer at 9415'. Stung into retainer. Squeezed perfs
9419-9423' w/75 sacks Class H with fluid loss control and 3% KCL-25 sx in perfs. Reversed
out 50 sacks. WIH with packer and tubing dry. Set packer. Dropped bar. No shows of gas
or water. Acidized w/500 gals 737 MS acid. Recovered load. Swabbed dry. Acidized perfs
9405-9411' (24 holes) with 1000 gals 737 MS acid and 8 ball sealers.

4-11-89. Well flowed 60 psi on 24/64" choke = 249 mcfgpd.

Note: Existing perforations open: 9405-9411"'.
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Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



