—l_Suhm 3 Copes State of New Mexico Form C-103 l 2

to Ap Energy, Minerals and Natural Resources Department Revised 1.1-89 \ 9 f\/
Disac U
e CONSERVATION®IVIRION v sorr |

S Fo. Now Monia 82504 2088 30-015-26290
anta e, New Mexico 5. Indicate Type of Lease

DISTRICT I JN29 g1 statel ] ree KX
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
. D,

SUNDRY NOTICES AND REPORTS ON WELLG:-.-«a, ofice 7777777

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR O DEEPEN OR PLUG BACK TOA .
DIEFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

1. Type of Weli: John AGU
oL OAS
waL XX WELL OTIHER
2. Name of Opentor ‘ / 8. Well No.
YATES PETROLEUM CORPORATION (505) 748-1471 1 :
3. Address of Operalor W 9. Pool name or Wildcat
105 South 4th St., Artesia, New Mexico 88210 South Dagger Draw Upper Penn
4. Well Location '
Unit Letter __C ; 660 Feet From The _NOTth Liveand __ 1980 Feet From The ___West Line

Section 14 wnshlp 208 Range  24E NMPM Eddy

Check Appropnale 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 l
TEMPORARILY ABANDON ] CHANGE PLANS ] | commence DRILLING OPNS. [ PLuc ano asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: I:] OTHER:__Treat well ' k]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103,

1-4-91. Acidized perforations 7651-7785' in two stages with 5000 gals 157 acid.

that the information above s tyuc and complets to the best of my knowledge snd belief.
SIONA [L,,,,‘?‘L M L lLIA yme Lroduction Supervisor pate 1—24-91
reorRmaTNAME  Juanita Goodlett TELEPONENO. 505 /7481471
(This space for State Use) OR:GINAL SIGNED BY
MIKE WILLIAR
ATROVED BY gJPE?V!i:L()ﬂ"?qwr e e meEB 7 1991

QONDITIONS OF APPROVAL, IF ANY: [



