—— ) Y / -

*—w’m 3 Copiea _ State of New Mexico Form C.103 + {

o Agp'mﬂe Energy, Minerals and Natural Resources Department Revised 1.1.89 a D {)

P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;,%V}Q;E(?“N flg{ Q}S ION WELL API NO.

DISTRICT O . Santa Fe, New Mexico 87504-2088 30-015-26137

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ) D

DISTRICT I 0 5'89 STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 Ly 6. SlawOill&;};sheauNo.

V-11

SUNDRY NOTICES AND REPORTS ON WELLS® - ™" ., 0000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN omw&;é !9\ K TO A 177, Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ’
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: )
3‘;‘_ ' 3& oOTHER Desana Unit
2. Name of Operator } 8. Well No.
YATES PETROLEUM CORPORATION .~ 1
3. Address of Openator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Wildcat
4. Well Location _ :
UnitLetter G :_ 1980  Feet FromThe __ North Line and _1980 Feet From The ___East Line
Section Township 188 Range  24E NMPM Edd County
7, > 10. Elevation (Show whether DF, RKB, RT, GR, eic))
11

Check Appropnatc 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. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: I:_] OTHER: Treated Yeso perforations E]

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

12-1-89. Acidized perforations 1675-1739' (15 holes) w/2500 gals 20% NEFE acid and
21 ball sealers. No show of gas.

I hereby certify that the information above is and complete to the best of my knowledge and belief.

o ; " L dwd liTh e _Production Supervisor pate . 12-4-89
TYPR OR PRINT NAME Juanita Goodlett Teeponeno. 505/748-1471
(s foesuie T ORIC N CIGMED BY SE S A A anan

_A" ,u, o ’ e DATE o i ‘ IR
ATPROVED DY ST U DS RICT I

OONDITIONS OF APPROVAL, IP ANY:



