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sa. Indicate Type of Lezse

State Fee D

S, State Oll 6 Gus Lease No.

LG 6459

SUNDRY NOTICES AND REPORTS ON

(DO QY USL TMIS FORM POR PANPO3SALY TO NRILL OR TO DELPELN OA PLUG 3

WELLS
ACR TO A DIFFECRCNY RCSCAVOLN,
" PROPOSALS.)

DM

GAS
wiLy

0

USL **ASSLICATION FOR PLAMIT ' {FOmm C-101) FOR SuC
e [

OYnERN-

7. Unit Agreement Nate

. Name ol QOpesator
Yates Petroleum Corporation ¢

8. Farin or Lease llare

Agave AAJ State

TAdduns ol Operator

207 South 4th St., Artesia, NM 88210

9. Well No.

2

i. L.ocatton vl Well

10. Fleld and Pool, or wildcat
Undesignated Morrow

Ui LETTER K 1980 FEEY PAOM THE M—— LINE AND _Lgﬁ.g_——— YTET FROM V

Wef_t\_; \ \ _ 32_?‘ vowmmnts 195 wece 28E e &\“\\\\\\ \\
"\\ \; \\‘\\ N (:: { 1<, levatson (Shew whether DF, RT, CR, ete.) 12. County \
}m\\\\\\\\\\\\\\\\§ 3826' GR Eddy NN

NOTICE OF INTENTION TO:

PIAFDAM ATMEIDIAL WORK ‘ I PLUG ANO ABANDON D

TCMPORAPILY ABANDON 8

PULL OR ALTECA CASING CHANGE PLANS

ormen

Check Appropriate Box To Indicate ?

vature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JGQD %

Trt perfs, Set CIBP, Perforated & Trt

]

PLUG ANE ADARDONMENT E]

ACMEDIAL WORK ALTERING CASING

COMMENZE CRILLING OFNS,

CTHER

17, Describe Proponed or Cempleted Cperations (Clearly state all pertinent de

work) SEE RULE 1(03.

10-2-85. Acidized perforations 8760-7
10-14-85, WIH with wireline and set CI

Perforated 6738-56' w/36 .42
10-15-85. Acidized perforations 6738-5

85100 SCF of N»j.

Well cleaned up and flowed 1

tails, and give pertinent dates, including estimated date of startizg any proposed

0' w/1000 gals 7%% MS acid + N2.

BP at 8640" with 35' cement on top.

" holes.

6' w/3500 gals 15% DS-30, 24 ball sealers and

050 psi on 1/2" choke = 6656 mcfpd.

hat the information sbove is true snd complete 10 the bes

redy certify ¢

’

t of mv k\nowledge and belief.

v A A1 21 e Production Supervisor oave_10-22-85
= N
Original Signed By
) Les A. Clements NOV B 1985
L2148 4 DATE

APPAOVES BY

" supervisor District {1
- ONOITIONS OF APPAOVAL, IF ANY:



