. -
‘\_ State of New Mexico Form C-103 —I_

3,“';’,’,“;,3??35” Energy, Minerals and Natural Resources Department Revised 1189 . ¢ S
' District Office
DISTRICT OIL CONSERVATION DIVISION /
WELL API NO.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box_2088 AN 1572
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexng 5. Indicate Type of Lease ,
STATE FEE [ ]
1000 Rio Brazos Rd., Aztec, NM 87410 AN 1 4 1943 6. State Oil & Gas Lease No.
v V-2531 '
c—0- L
SUNDRY NOTICES AND REPORTS ON WELE® L~ torp 0000000007
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPH# UGBACKTOA 13" e Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* '
(FORM C-101) FOR SUCH PROPOSALS.) .,
1. Type of Well: ~ State p"
wvee [ war [ omm  SWD-395
2. Name of Operator Y 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator ' 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 ' Wildcat Devonian
4. Well Location .. '
UnitLeter — N :_ 660  Feet FromThe __ South _ Lineand __ 1980 Feet From The __ West Line
Section 16 Township 208 Range 24E NMPM E/}dy County
77/ 10. Elevation (Show whether DF, RKB, RT, GR, eic)) ////////////
0 sen-a Y 7
1. Check Appropriate 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 ALTERING CASING D )
TEMPORARILY ABANDON || CHANGE PLANS [ | commence pRiLUNGoPNs. ] PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ||
OTHER: [:] OTHER:_Redress packer. test éagine Eﬂ

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

work) SEE RULE 1103.
1-11-93. RUPU. Released packer. TOH w/2-7/8" plastic coated tubing. 1Installed thread
protectors on tubing threads. Take packer in to redress. TIH w/5-1/2" 17-20# Guiberson Uni
VI nickel plated packer w/5-1/2" XL nickel plated 0/0 tool w/1.81 profile, 293 jts 2-7/8" J-55
IPC tubing. Strap off BOP, put on flange, displace annulus w/packer fluid. Set packer at
9655", flange wellhead, test casing to 600 psi for 30 minute chart test. Notified NMOCD,
Artesia, NM, to witness. Test was not witnessed.

Well returned to injection 1-12-93.

1 hereby certify that the information above is complete to the best of my knowledge aud belief.
SMvaQ;fjt/C/(L14§22;J /| Ao éﬂZLZY me _Production Supervisor pare __ 1~13-93
TYPE OR PHNT NAME Juanita Goodlett teierHoNENO. D05/748-1471
(This space for State Use) ORIGINAL SIGNED BY
MIKE WILLIAMS JAN 2 9 :993

SUPERVISCR, DISTRICT 11

TIMLE DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



