Submit 3 copres Form C-103 9 (

to Appropriate Revised 1-1-89 C
Distnct Office

State of New Mexico
DISTRICT | Energy, Minerals and Natural Resources Department
P O Box 1980, Hobbs NM 88240 WELL AP NG ™7 7 ey
DISTRICT i OIL CONSERVATION DIVISION ; |
P O Drawer DD, Artesia NM 68210 P.O. Box 2088 : 30-015-25665 !
DISTRICT il Santa Fe, New Mexico 87504-2088 ;e;;".'a&a;i;y_yge of Lease

1000 RIO Brazos Rd Azlec NM 87410
" "SUNDRY NOTICES AND REPORTS ON WELLS ;
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
; DIFFERENT RESERVOIR. USE " APPLICATION FOR PERMIT" i
i (FORM C-101) FOR SUCH PROPOSALS.) ; g

!
i e e e e+ ek omim e ¢ e i rv L 14n s s i ot i e - i i
;1 Type of Welt

o eas .

;;WELL D WELL; OTHER ‘x| SWD CO[HPI’OTHFP SWD i
,2 Name of Operator 3B. Well No

Yates FPetroleum Corporatior. ’ #1

{3 Address of Operator T ”"M””W””W‘v'9'.T>‘oI=TNa.&?&?ﬁfn&é‘af{”w'"“' T _
! 105 South 4th.. Artesia. NM 88210 ;  Wildcat Strawn
| Wi Comaiion ™~ ™ e e e e e e et o e e s e e e S
‘ Unit Letter H : 1980 Feet From The ’\Orth Line and 800 Feet From The qut Line ;
Section 30 Townshlp 18J Range 2:’ E NMPM '

'10. Elevation  (Show whether DF, RKB, RT, GR, efc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: ‘
PERFORMREMEDIALWORK i | PLUGANDABANDON |  REMEDIALWORK | ALTERING CASING o
TEMPORARILY ABANDON [ CHANGEPLANS T § COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT _ |
PULL OR ALTER CASING . ‘ CASING TEST AND CEMENT JOB |
OTHER OTHER Workover:

12. Describe Proposed or Completed Operatlons (Clearly state aI/ pement details, and give pemnenet dates mctudlng est/mated
date of starting any proposed work) SEE RULE 1103.

1/29/01-Rigged up pulling urit. Tested 5-1,/2" casing to 500 psi. held for 30 mins- tested
good. Tesled 8 5/8" casing to 500 psi, held for 30 mins—tested good. Tesled 5-5/8" casing to
")OO psl.
11/30/01 Pumped 100 sacks "C" Neat cement. Flushed with 5 bbls weter. Left 700 psi on
8-5/8" casing. Turned well to production

12 31 01 Returned to injection. Final report. /&/,45@ g/a_/, ,fz( w/g/a/,% /w,e_ ,~
Jeise. sead 4 popy of the spmed Sntont s who at Fhe A
0&’4 7/4/4 / wHs 'fé( [’m/ 5-/ ﬁr 7/ 4/{ wmé and —/zs/ OCEEFEF,?VTEE%;A

| hereby certify that the afﬂrmatlon above a tnxedcomplete to the best of my knowledge and belief.
SIGNATURE //'[//}Lf,\x & 2 ?,\/{A/& e Operations Techician  oare __1/4/01

TYPE OR PRINT NAME Vdé‘]UGi TELEPHONE NO 505-748-1471

IRV mﬁ@?

(ihi e for Siate ey

APPROVED BY ‘{//
CONDITIONS OF APPRGVAL, IF ANY

T



