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5a, lndicate Type of Louse

Slate D Fae [Q

5, State Qi1 & Gus Lecsn No,

SUNDRY MOTICES AND REPORTS ON WELLS

{LO NOT UL THIS lo-u FOR PROPOSALS YO CHILL ON TO OFEPIN OR PLUG BACKR TO A DI"('ENYREG@L‘VED

UL "TCAPRLICATION FOR SCRMIT =°° lronm -101) FOR SUCH PROPOSALS.
1. 7. Unit Agreement Name -
oL CAS
wEly D wEiLL OTHIA- F‘FR qg?
2. Nama ol Oparator ] e 8. Farm or l.case Hame
Yates Petroleum Corporation O.C. D Davis NC ..
3. Addreas of Operator el O-’}- e 9, Well No.
207 South 4th St., Artesia, NM 88210 ARTESIA, OFRCE 2
4. Location of Well 10. FIOIE and :ool or Wildcat
UMIT LETTER L . 1980 FEET FAOM THE South LINE AND 660 FEET £ROM Morrow
WeSt LINE, SECTION o TOWNSHIP 19s RANGE 24E NMPM,

e;\\\\\\\\\\\\\\\\\\\\\

15. Elevaticn (Show whAether DI, RT, GR, ectc.)

3636" GR

12, County

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

HOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PCAFORIM REMEODIAL WONK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ADANDON D

COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST ANO CEMENT Q8

OTHER

O

.

Change zone, perforate, treat

ALTERING CASING ‘

PLUG AND ABANODONMENT :

O

i

17, Describe Proposed or
work) SEE RULE 1103,

Pull packer and RBP and set CIBP at 9005' w/35' of cement on top.

8650-58"' w/1
12 ball seal

6 .50" holes.
ers. Flowed well back.

Completed Operations (Clearly state all pertinent details, and give pertinent dates, ncluzlmg estimated date of starting any proposex

WIH and perforated
Acidized well w/2000 gallons 7-1/2% MS acid and Ny with
Stabilized well at 180 psi on 1/2" choke =

1240 mcfpd ol

18. 1 hereby certily that the

information sbove is true and complete to the best of mv ¥nowledge and beliel.

nree __Engineering Secretary

2-25-82

DATL

().
sIGHED %JL,L . 0—’\/\;_/24‘_.’ Z< ,) b—0 d,éu/{_,
YA . — AY

4
I

APPROVYID BY

4
/;:; 0424<z¢;{57¢L——_——
o lols /é” e eSUPERVISOR, DISTRICT, 1

e _MAR - 41582

‘CONDITIONS OF APPROVAL, IF ANY3



