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Vomery o331, DEPARTMEN  OF THE INTERIOR é?r‘sc’éf;lg??“’ggig,;;sbgé*!.a LEASE DESIGNATION sn0 BERIAL ©

BUREAU OF LAND MANAGEMENF ©i & NM-0489599
RSN o 6 1IF INDIAN, ALLOTTEE O IBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS u3§ 0 B
(Do not use this form for proposaie o dEll oF L0 deepeD L b proposals.) “”‘&w r-

7. UNIT AGREEMENT NaME

2. NAME OF OPERATOR T

(')vlém, D (:v'\:bb {E o-rnm‘ [ _w_ Qb '31 o

‘8. TAEM OR LEAST NAME

Yates Petroleum Corporation \ - C 0. Arco EI Federal
3. ADDRESS OF OPERaTOZ T T e R F"c’ g | 87 wmL No.
105 South 4th St., Artesia, NM 88210 hﬂﬁﬂ" 1
4. 1LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee nlsfn space 17 below.)
t surface

Burton Flat Morrow
11. SEC., T., R., M., OR BLK. AND

BURVEY OR ARKA
2310' FSL & 660' FEL, Sec. 13-T21S-R26E
Unit I, Sec. 13-T21S-R26E
14, PERMIT NO. T TUTTTIR GiEvATIONs {Show whether DF, BT, GR. etc.) 71712 COUNTY OR PARISH| 13. STATE
' !
_ o v . 32200 GR oot Eddy N
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
r— - —
TEST WATER SHUT-OFF i ' PULL OR ALTER U\ASING : l WATER SHUT-OFF : ) REPAIRING WELL
= T ! -
FRACTURE TREAT H MULTIPLE COMP! ETE ' I i FRACTUBE TREATMENT ' . ALTERING CASING
J— B —i
S1OOT OR ACIDIZE ! ABANDON?® o t SHOOTING OR ACIDIZING X | ABANDONMENT*
REPAIR WELL L | CHANGE PLANS ‘ ‘ ‘f tOther) Sg__t_ CI_BE- Treated perfs
¢ ! . ; {NOTE : Report results of multipie completion on Well
o ‘Othery - L b Completion or Recoupletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

§-31-87. Set CIBP at 11127' w/35" cement on top. Treated existing perforatiomns
10974-11002"' (18 holes) with 10000 gals 157 gelled acid plus 8 ball sealers.

9-2 - 9-9-87. Swabbed well.

9-11 - 9-21-87. Stopcocking well.

9-22-87. Shut well in for pressure buildup.

Q3A1303Y

16, Wy es 6 €110

1%. I hereby certify that the foregoing 18 ttrue and correct

<IGNE T 7 / ISR, g Production Supervisor DATE 10-8-87

" (Thid 5b;ce for Federal or State office use)

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfullv to make to anv department or agency of the
United States any faise, fictitious or trauduient statements or representations as to any matter within its jurisdiction.
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SUNDRY NOTICES AND REPORTS ON WELLS

i o ase this form for proposais to drill or to deepen or piug back to a different reservolr.
Lse “APPLICATION FOR PERMIT -~ for such pruposais.;

B

3.

4.

14. PERMIT NoO. © 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

105 South 4th St., Artesia, NM 88210 QLC_‘WD'
y State requiremean‘w‘
A

X

8. IF (NDIAN, ALLO

J. LEASKE DESIGNATION AND SERIAL NO.

2

P

EE OR TRIBE NAME

7. UNIT AGREEMENT NaMEK

HEL L = " THER g B R
N'};tﬁ;ersllri;uehé;soleum Corporation / li&}ﬁ'&"

8. FARM OR LEASE NAME

Arco EI Federal

"ADDRESS OF OPEBATOR

9. WBLL NO,

1

-

LOCATION OF WELL (Report location clearly and in accordance with an
See also space 17 below.)
At surface

10. PIELD AND POOL, OR WILDCAT

Burton Flat Morrow

2310' FSL & 660' FEL, Sec. 13-T21S-R26E

11. s=c, T., B., M,, OR BLK. AND
SURVEY OR ARKA

Unit I, Sec. 13-21S-26E

3220' GR

12, COUNTY OR PARISH

Eddy

13. STATE

NM

i7.

Check Appropnate Box To indicaie Nature of Notice. Reoort, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

ABANDONMENT®

|

1
— — ! [
TEST WATER SHUT-OFF | PCLL OR ALTER C.ASING | 1 | WATER SHUT-OFP ! |
FRACTURE TREAT : | MULTIPLE COMPLETE . H | FRACTURE TREATMENT ! !
J— — 1 —
) 1 i '
SHOUT OR aCiDIZE : | ABANDON® o I SHOOTING OR ACIDIZING ' |
— : i
REPAIE & 5. ' CHANGE PLANT , (Other)
- -

tothes Got CIBP, Stimulate existing perfs

(NoTE: Report results of multipie completion on Weli
___Completion or Recowapletion Report aad Log form.)

[TIT

DESCRIBE I'to"0SED UR COMPLETED OPERATIONY (Clearly state all pertinent details, and give pertinent dates, including estimated date
propusea work. if well is directionally drniled, give subsurface locatiuns and measured and true vertical depths for all markers

aent .o 1n.3 work.. *

Well is presently completed in perfs 11223-228' and 10978-999'.
were squeezed in April 1984. 25’

Perfs 11134-142'

Propose to set CIBP at 11127' w/ cement cap, restimulate perfs 10978-999' and

return well to production.

18, Hd 0¢ ]

02 0

of starting any
and zones perti-

UENRYERELR

DATE

TiTLE _Production Supervisor

8/19/87

{ 8 8pace f..r Federai or State office use)

4. .
- " AT @
APPROVED BY _ 7 ° __ TITLE -~ _

DATE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side

tor any person knowineiy and willfullv to make to anv deparimen:
nlostatements or representauions as 1o any matter within its jurisdiction.

3/97/}7

ar

agency

the



