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WELL AP{ NO.
30-015~-26290
5. Indicate Type of Lease )
STATE FEE E

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ©- - 000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN onmom;x 7. Leass Natme oc Unk Name
DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT Agreemeat
(FORM C-101) FOR SUCH PROPOSALS.)
1. g‘z‘pcofWell: ans John AGU
WELL WELL E] OTHER
2. Name of Openator 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 South Dagger Draw Upper Penn
4. Well Location .
Unit Lotter ___C 660 fout Fromhe _NOTth Lineand __ 1280 Feet From The __ eS¢ Line
Towaship 20s Ran 24E NMPM Eddy
7 10 Elevation (Show whether DF, RKB, RT, GR, eic.)
n Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cAsING O]

TEMPORARILY ABANDON | CHANGE PLANS ]
PULLORALTER CASING ||
OTHER: [] OTHER: Treat

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

well

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

work) SEE RULE 1103.

9-18-90. Acidized well as follows:

Perforations 7777-85' w/750 gals 207
Perforations 7741-49' w/750 gals 207
Perforations 7715-23' w/750 gals 207
Perforations 7690-94' w/750 gals 20%
Perforations 7651-59' w/750 gals 207

HCL
HCL
HCL
HCL
HCL

acid
acid
acid
acid
acid

9-20-90. Ran sub pump - returned well to production.

the information above is true and complete to the best of my knowledge and beliof.

Ilunbyc-ﬁfy'
Clinide é—oéézbi;—f

SIONA TIMLE

Production Supervisor

10-4-90

DATE

TYPEOR PRINT NAME Juanita Goodlett

rasrmoneno. 505/748-1471

ORIGINAL SIGNED BY
MIKE WILLIAMS

SUPERVISOR DISTRICT43-—— tme
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CONDITIONS OF APPROVAL, IF ANY:



