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1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT1 420, Hobsbe, NM. 88240 OIL CONSERVATION DIVISION  rmmamo.
P.O. BOX 2088 30-015-26047
DISTRICT It . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ) D
DISTRICT Il STATE FEE
1000 Rio Braioc Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

V-1116

SUNDRY NOTICES AND REPORTS ON WELLS 70000 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.)  RECEIVED

.- Type of Well: aas Cacti AGB State Com
WELL WELL ,  omER

2. Name of Operator ’ MAR 2 ! 8. Well No.

YATES PETROLEUM CORPORATION ‘/ 2 89 1
3. Address of Operator C.C.D 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 ARTESIA AEE Wildcat Morrow

—QEEICE
4, Well Location ‘
Unit Letter J . _1980 _ reet From The South Lineand ___ 2230 Feet From The East Line

Section Township 208 Range 24E NMPM

WW% st BT 0 7////}7/////%

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 ‘:I ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D _ CASING TEST AND CEMENT JOB D
OTHER: D OTHER:_Perforate, Treat [Z]

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,
3-8-89. Drilled out DV tool at 6692'.
3-10-89. Perforated 9128-83' w/10 .35" holes as follows: 9128, 31, 34, 37, 73, 75, 77,
79, 81 and 9183'. Acidized perfs 9128-83' w/2000 gals 74% acid and 8 ball sealers.
3-16-89. Frac'd perforaitons 9128-9183' w/500 gals acid, 42000 gals Crosslink 3%
acid, 57 tons CO2, 50000# 20/40 sand and 100# Block.

I hereby certify that the information lbtj(/uue and complete to the best of my knowledge and belief.

smmmén,/( s ”;.7;\) Mew L LDy rme _Lroduction Supervisor pan 3-21-89
//1 el had v
TYPE OR PRINT NAME Juanita Coodlett trervoneNo. 505/748-1471
for State Use) . .
(I pis oS e Original Signed By AT Do
Mike Wiliams AR 2 2 1989
AP'ROVED BY T™me DATE

CONDITIONS OF APPROVAL, IF ANY:



