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API NO.
30-015-21705

P.O. Box 2088
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
TRAW( .

- ' APR 3’ : " FE
DISTRICT I R 90 . STATE reE [X]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. :

C. . B,
SUNDRY NOTICES AND REPORTS ON WEE®A, OFFICE 000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [3"1 L., Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* -
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
v 3 war [ omer  RECOMPLETION Foster FF Com
2. Name of Openator 7 ' 8. Well No.
YATES PETROLEUM CORPORATION / 1
3. Address of Openator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Und. North Dagger Draw Upper Penn
4. Well Location .
Unit Letter 3. 1980 Feet From e ___South Lineand _ 1980 Feet From The ___ East Line
Section 1 Township 208 Range 24E NMPM Eddy County
7/ 10, Eievation (Show whether DF, RKB, KT, GR, ¢ic) 7
% % 583" G 007
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [[] ALTERING CASING O
TEMPORARLLY ABANDON ] cuancepns [ | commencepriumnaopns. [ puc anp asanponmeNT (]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB
OTHER: [] | otHep._Perforate, Treat

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,

3-8-90.
(total 52 holes).

Packer set at 7653', RBP set at 7846'.

Perforated 7702-7706' w/8 .41" holes and 7780-7802' w/44 .41" holes (2 SPF)
Acidized perforations w/2000 gals 207 NEFE acid.

o/ F0-1

5- §- 79
Pef Mo
1 hereby certify ¥iat the information above is true, und complete to the best of my kmowledge and belief.
sonxTonE 7 o AL ke yme _Eroduction Supervisor pate 3—20-90
YR OR PRINT NAME Juanita Goodlett teepmoneno. 505/748-1471
(This space for Stata Use) ORIGINAL SIGNED BY
MIKE WILLIAMS APR 1 3 1990
APPROVED BY IR DATE

Ql]PFQUISgR| Dgs’rn:c-f_n___ TmILE

CONDITIONSOF APPROVAL, IP ANY:



