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1o Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89
 District Office

DISTRICT I OIL CONSERVATION DIVISION

WELL APl NO.

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-015-24096

DISTRICT IT C Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease _

! : STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. :

SUNDRY NOTICES AND REPORTS ON WELLS 000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: RECEIVED Emma QE Com
OL GAS
WELL WELL ~ OTHER
2. Name of Openator 8. Well No.
YATES PETROLEUM CORPORATION / AUG 01 '89 2
3. Address of Operator 9. Pool name or Wildcat .
105 South 4th St., Artesia, NM 88210 0. C. D. “iporn g fa o
4 Well Location ARTESH, OFFICE ,
UnitLeter O :__ 660  Feet From™e __South Lineand 1980  Feet FromThe _East Line

Section 21 Township  19S Range 24E NMPM Ed
7

~ /// /% 10. Elevation (Show whzjhchbi R!(IZ R; CR. eic) d}////////}%

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 D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING r_—l CASING TEST AND CEMENT JOB D
OTHER: Workover - perforate existing zone [:] OTHER: D

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.

Well is presently a marginal producer from peifé 6270-6335', 6560-75', 6813-25"',
6864-67"' and 6922-40'. Propose to perforate and acidize Canyon at 7538-40', 7479-82'

and Wolfcamp at 5872-76'. New gas to supplement existing productiomn.
1 hereby certif! the information above is true plete to the best of my knowledge and belief.
SIONATUREN. /o ) /sz;"%f\ Pyyys X‘//~ S Production Supervisor DATE 7-28-89
TYPEOR NAME Juanita Coodlett TeLersoneNo. 505/748-1471
(I’hhlpmforsmcvne)p T
i AR PP v W
B T £CTOR
APPROVED BY Oﬁ, SRR mme QL $*° ed2 1¥OF pare 8.~ £-¢9

o :
CONDITIONS OF APPROVAL, I ANY:



