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Sa. Indicate Type of L ase

State Foe D

orPERATOR 71 O C D~ 3. State Otl § Gas Lecse No.
ARTESIA, OFFICE K-6501

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\“\
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| 7. Unt Agreement Na~e
o @ Gas D
wile wiLL oTnEn-.

Name ol Opesator 8. Farm or Lease liare
Yates Petroleum Corporation/ Tablero ABF State
. Address of Oyerator 9. Weil No.
207 South 4th St., Artesia, NM 88210 2
4. Localion of Well 10. F:}/m 9hd Pool, o: #iidcat
Afté%1a-Q-Grayburg SA
UNIT LETYTER E . 1650 FLELY ?A0M ru(ﬂﬁ_uu: AND_____9_90___.VI'.IY FROM Q y g

weSt LINE, SECTION ___ TOWNSIMIP lgs Ramce 28E mmo \\\\\
v\\\v\\\\w 18, Plevation (Show wdether DF, RT, CR, etc.) - County
\ \& 3518' GR Eddy \

\
e ;
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMIDIAL WOARNR D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TCMPORARILY ABANDON COMMENCE ORILLING OPNS, PLUG AND ASANIONMENT D
FULL OR ALTEN CASING CHANGE PLANS D CASING TEST AND CEMENT JQD
Perforate, Treat
CTHER
ornen O

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startizg any proposed

work) SEE AULE 1703,

TD 2357'. POOH with rods, pump and tubing. WIH and perforated 1857-1921' w/25 .50" holes
as follows: 1857, 58, 59, 64, 65, 66, 67, 68, 81, 82, 83, 84, 98, 1900, 01, 02, 04, 08,
10, 11, 12, 14, 16, 18, and 21'. Acidized perfs 1898-1921' w/1500 gals 15% NEFE acid

and 12 ball sealers. Acidized perfs 1857-1921' (25 holes) w/3000 gals 15% NEFE acid and
24 ball sealers. Frac'd (via casing) perfs 1857-1921' (25 holes) w/60000 gals gelled KCL
water, 120000# 20/40 sand, 1000 gals 15% NEFE acid. Set pumping equipment and begin
pumping back load.

18. 1 hegedby certify that the inforrmation above is true and complete to the best of mv knowledge and beliel,
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