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State of New Mexico
Ene. _, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-103 _f?

Revised 1-1-89 | 5& ﬂ

o 980, Hobbs, NM 88240 ‘ WELL API NO.
DISTRICT [ Santa F bl; 'O'L]?iox‘mag?sgi D 20-013-25903
P.O. Drawer DD, Artesia, NM 88210 ta b, New Mexico S. Indicate Type of Lease ,
DISTRICTII _ STATE Fee k¥
1000 Rio Brazos Rd., Aztec, NM 87410 M 101 | & sute Ol & Gas Lease No.
oonorvse S SSUNSISES WD REORTS NWELLS o 0. 7777700
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMTARTESIA OFFRE | 7. Lease Name or Urit Agreemens Neme -
(FORM G-101) FOR SUCH PROPOSALS)
1. Type of Well:
WELL s, O . ommm Roy AET
2. Name of Operator / 8. Well No.
YATES PETROLEUM CORPORATION (505) 748-1471 1 :
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, New Mexico 88210 North Dagger Draw Upper Penn
"4, Well Locstion _
Unit Letter N . 660  Fet Fromme__ South Line and 1980 Feet From The _ West Lie
Section 8 Township 198 Range 25E NMPM Eddy County A
% //////////// 10- Elevation (Show whether DF, RKB, RT, GR, eic,) ///////////////
//////// Z 3559' GR Y
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDCN || | REMEDIAL WORK ] ALTERING casiNG ]
TEMPORARILY ABANDON O CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT U]
PULL OR ALTER CASING ] CASING TEST AND CEMENT o8 ]
OTHER: [] | orHen:____Treat well K|

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.

1-7-91. Acidized perforations 7781-7846' w/5000 gals 157 NEFE acid.

Well returned to production.

lh«wymymnﬂuMamﬁmmpgunwmnplummbddmymmamduid.
‘ 1-8-91

St il Lty SOl mme Production Supervisor DATE

ﬂm;;"mnmun Juanita Goodlett TELEPHONENO. 505/ 748-1471
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