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WELL APl NO.
30-015-29658
5. Iodicate Type of Lease
STATE FEE D

6. Stale Ol & Gaa Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS W}%}///////////////////M
(D0 NOT LS TS O O AL O PPLIOATION ROR PERMITe o o1 TOA 17, Lease Narns ox Usit Agreemment Nume
(FORM C-101) FOR SUCH PROPOSALS.)
T Type of Well:
L weLL &] onER Travis ATR 24 State Com
2. Name of Openstor ‘ 8. Well No.
Harvey E. Yates Company {1
1 Addreas of Operator 9. Pool pame or Wildeat
__P.0, fox 1933, Roswell N.M. 88201 | Enpire Morrow South
Unit Leter K 1980 Feet From he ___SOUth Lise and 1980 Feet From The ___West Lioe

/ St 24 Townshljg. Eleva}OSnS(Show whcfthrl?)gF?, RKB, R%?GEiQ, eic.) Eddy 77
7% %7 o a /77477

.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D REMEDWL WORK

0l

PLUG AND ABANDON [ (7] ALTERING CASING

TEMPORARILY ABANDON ] CHANGE PLANS [} | COMMENCE DRILLING OPNS. [ pLuc anp asanoonment [
PULLOR ALTER CASING ] CASING TEST AND CEMENT Jog [
OTHER: [ | otHer:____completion work K]

12 Describe Proposed or Compieted Operations (Clearly state all pertinent datailt, and give pertinant dates, including estimated dale of siarting any pr'opoud

work} SEE RULE 1103.

9/3/97 RU Howco Van Gun Assembly, perf 10,898-10,906', 6 jspf 8', 49 holes
9/4/97  Spot 1000 gals 7 1/2% Morrow acid, followed w/NHACL flush '
9/5/97 Spot 1250 gals 7 1/2% Morrow acid across perfs + 35 BS
Swab & test well
9/8/97 GIH w/5 1/2'' CIBP, set @ 10,890’
9/9/97 Spot 250 bbls 3% NH4CL/pkr fluid, swab
9/10/97 Perf 10,788-10,818' 4 jspf , 60 deg phasing
Open well
lhawywu!yﬂ\dlhain!uum{onuboveumwdm ol 1o the best of my knowledge xad belief.
SKONATURE G NNNRY o mme _Production Analyst DATE 9/19/97
TYPELOR PRINT NAME Vickie Teel 505/623-6601 TELEPHONE NO.
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ORIGINAL SIGMED BY TIM W. GUM
wmovenay— DISTRICT 1t SUPERVISOR

DATE

CONDITIONS OF APPROVAL, IF ANY:

SEP 26 1957



