X¥ 0TI CONS cons Form approved.
SRS ‘NS. ITSSICH Bud
m cos e 11T = S get Bureau No. 1004--0135
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(Formerly 9—331) DEPARTMEN. OF THE ILRER:!QRN{?:‘-':;E;&;““”' T I 5 LEasT DESIGVATION ¥ SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 36500

SUNDRY NOTICES AND REPORTS ON WELLS 8. I!F INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to dril! or to deepen o

o

Use “APPLICATION FOR PERMIT—" forjsuch DM'VEQ BY

T 7. UNIT AGREEMENT NAME

oIL CAS

WELL WERLL OTHER lnm 1953
2. NAME OF OPLRATOR / A b 8. FARM OR LEAST NAME

Yates Petroleum Corporation 0OchnD Cotton MX Federal
. OF OPERATOR 9. WBLL NO.
3. ADDRESS OF OPERA L m” OFFvE )

207 South 4th St., Artesia, NM 88210

4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.® 10, FIZELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Boyd Morrow

810 FNL & 2180 FWL, Sec. 14-T19S-R25E A avar onanma T
Unit C, Sec. 14-19S-25E

14. PERMIT NO. | 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12, COUNTY OR PARISH!| 13. STATE

i 3430' GR Eddy NM
Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT RAPORT OF:

TEST WATER SHOT-OFP PCLL OR ALTER CASING WATER SHUT-OFF 1 REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPI.ETE l ] FRACTURE TREATMENT X ALTERING CABING
SHOOT OR ACIDIZE ABANDON®

. SHOOQTING OR ACIDIZING ; X i ABANDONMENT®
(othery S€t CIBP, Perforate, Treat

REPAIR WELL
(Other)

CHANGE PLANS

) (NoTk : Report results of multipie completion on Well
J I Completion or Recompletion Report and Log form.)

17. DESCRIBE I'RUPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

12-13-84. Move in, rig up. POOH tubing and packer. Set CIBP 9250' w/35' cement on
top.

12-14-84, Perforated 9110%-13' w/10 .50" holes.
12-15-84. Acidized perfs 9110%-13' w/1000 gals 7%% Morflo acid and Ny + ball sealers.

12-19-84. Frac'd perfs 9110%13' w/1000 gals 7%% Morflo acid and COj, followed w/10000 gals
gelled fluid and 20000# 20/40 sand.

12-20-84. Flowed back, recovering load.
1-5-85. Well returned to pumper.
1-10-85. Well cleaned up and flowed 21 mcfpd.

rrree _Production Supervisor =~ pare__1-15-85

CCERTED FOR RECOR
APPROVED BY AV(C‘CF'LU F\Jh e H ,@I\D TITLE

CONDITIONS OF APPaovu:glAK
,(,l .
JAN 1715

DATE

*See Instructions on Reverse Side

E\}j ;‘\g:{mbx’or any person knowingly and willfully to make to any department or agency of the
s 61 frdlduYent statements or representations as to any matter within its jurisdiction.




