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Yates Petroleum Corporation
3. Addreas ol Cperaior D 0. C. L. g, Well No.
105 South &4th St., Artesia, NM 88210 ARTESIA, OFFICE . ‘
1. Location of Well . . 10. Eﬁe d And fPool, or t
F 1980 North 1980 Wost 35
UNIT LETYLR . FTLY FAOM THE LINE AND FELEY FROM < \
West 30 205 28E \\\\\\\
™T™HE LINE, SECTION e TOWNSHIP NANGE NMPM,
N
15. Elavation {Show whether DF, RT, GR, etc.) 12. County
3300' KB Eddy \\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JQB 8

Plugback, perforate, treaf

ALTERING CASING

PLUG ANO ABANDON D ACLMEDIAL WORK

O
a

tate all pertinent details, and give pertinent dates,

PCAFOAM RIMEDIAL WORK B

i

17. Descrite Proposed or Completed Operations (Clearly s
work} SEE RULE 1703,

COMMENCE ORILLING OPNS, PLUG AND ABANOORMENT

YEMPORARILY ABANDON
CHANGE PLANS

H 0O

PULL OR ALTLR CASING
OTHER

OTHER

including estimated date of starting any proposed

Perforated 36 .42" holes as follows:

4-7-87 - Set CIBP at 11000' w/35' cement on top.
Acidized perforations

10204-212" (16 holes - 2 SPF) and 10216-10226"' (20 holes - 2 SPF).
10204-26"' w/2500 gals 157 NEFE acid, N, and ball sealers.
Set Howco cement retainer atA10152'. Squeezed perforations
"g" with .6% Halad-9 to 3800 psi.

Perforated 36 .42" holes at 10079-97' (2 SPF).
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