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—I— . . State of New Mexico
Submit 3 - F. Cc-103
7 A':l C‘on':u Energy, Minerals and Natural Resources Department JUN-3 94 R?:‘M 1189
District Office
? r O' -”- D
_P.O_Bax 1980, Hobbs, NM 88240 OIL CONSI;)IE)V&{%(%I}\I DIVISION WELLARREQ. OF%)EZ
DISTRICT It Santa I'e, New Mexico 87504-2088 39‘015’2 J
P.O. Drawer DD, Artesis, NM 88210 5. Indicate Type of Lease
STATE ree [

DISTRICT 1N} :
1000 Rio Brazos Rd., Azlec, NM 87410 6. State Oil & Gaa Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0 7

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Leaso Nawne or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
L eii. onmn Cedar 32 State Com
1 Name of Opentor / ) - 8. Well No.
Harvey E. Yates Company #1
3. Address of Operstor 9. Pool name or Wildcat
P.0. Box 1933, RoswellG N.M. 88202 Cedar lLake, East
4. Well Location
Unit Letter H : 1980 Feet From The ~_<_NQ_r~tb~__ﬂ_%___ Line and ___669_____H___ Feet From The __E£aSt Lice
Section 32 Township 17S Range  31E NMPM > Eddy County
10. Elevation (Show whether DI, RKB, RT, GR, etc.)
7 3726° /7
. Check Appropriatc 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 [___]
TEMPORARILY ABANDON [:] CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB @
OTHER: (] | omer: O

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

TD 12 1/2" hole @ 4482' 6/4/94

6/4/94 Ran 102 jts 8 5/8" 32# ST&C J-55 csg; Set @ 4482
cmtd w/2500 sks 65/35 "C" Poz w/2% CaCl + 200 sks C1 "C" w/2% CaCl
PD @ 10:00 pm 6/4/94; Circ did not circ; Ran temp survey, TOC @ 1490'
Cmtd w/1460 sks C1 "C" w/2% CaCl in 10 stages of one inch; Circ 5 sks to pit
WOC 18 hrs; Test csg to 2250 psi for 30 min - Held ok

| hereby certify that the information above is rus and complde 1o Whe best of my knowledge and belief.

SIONATURE TR ST PR sma___Production Analyst oare 0/0/94
TYPE OR FRINT NAMR Vickie Teel Taeronevo. §23-6601
(This space for State Use)
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