. , sf.
_}—Submﬁ 3 Copies _ State of New Mexico Form C-103 2 D +
. 10 Approprite Energy, Minerals and Natural Resources Department Revised 1-1.89 P
BN samm o OLL CONSERVATION DIVISION i ———
P.O. Drawer DD, Artesis, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease .
' STATE FEE E

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS pﬁﬁk e L0000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR TOj 7. Leaso Name or Unit Agroement Name
_ DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.)
1. gz_"dweu: aAs Foster FF Com
WELL WELL [] OTHER
2. Name of Openlor 8. Well No.
YATES PETROLEUM CORPORATION 2
3. Address of Operator Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 pnd. North Dagger Draw Upper Pepn -

4. Well Location .

Unit Letter L 1855  Feet From The ___South Lineand __ 060 Feet From The __West Line

Section Townshlp 20s Range 24E NMPM Eddy County

7/ 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7,

1 Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON || | REMEDIAL woRK [] ALTERING cASING D ,
TEMPORARILY ABANDON ] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB ]
OTHER: D OTHER:__Perforate & Treat

12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1-17-90. Drilled out DV tool 5497'.

1-19-90. Perforated 48 - .42" holes (2 SPF)
32" and 7758-72'.
1-22-89. Swabbed well.

NOTE:
sacks Class C.

as follows: 7708-12', 7718-20', 7728~

Acidized perforations 7708-7772' w/2500 gals 207 NEFE acid.

*CORRECTION - 9-5/8" casing cemented w/900 sx Pacesetter Lite - followed w/200%

1 hereby certify that the information above is and complete to the best of my kmowledge snd belief.

o %\ 4 Py e MM mmz _ Production Supervisor pate . 2-8-90
TYPE OR PRINT NAME TELEPHONE NO.
(This spece for State Use) ’.]Q!Gr'\l L SIGNED BY o
MCE Y 3
APTROVED BY CUPERVISG? DISTRICTE e . FEB 12 1990

CONDITIONS OF AFPROVAL, I ANY:



