i

- e Ul‘lh’t*! Bar: aa N RIS B -
e ' SUBMIT IN [RIN “ATge Sxires Adciit L Loms
l : Ur‘ ED STATES ?4)(.’1:&- fastruction e Foxpur Au Lors s C\S T/

GOt ed,

SN cember Jux? . . . 4 ' N \ . .
A r‘.(\ 0o DEPARTME. .. OF THE INTERIOR S it AV ST LEASE DENUINATION LNLodEKIA
— . Lot
BUREAU OF LAND nMiNAGEMENT ! MM 01165
S - L T TTTTUTTTTLR IR INDIAN, ALLOTTRE OR TAIBE - awe
SUNDRY NOTICES AND REPORTS ON WELLS 210 |

. . S fer R yroposais ¢ drtil or 0 deepen o0 plug R to A MPerent LEV o

T e e NPPLICATION FOR PERMIT " tor suck propossss T If::réérv D 4'
e 7. UNIT AGREEMENT NaME

went . we, X orne

NAME or‘:(‘)r’nnua“ - ’ JAN 1 1 ’88 B. FARM OR LEASE NaMr
‘ Williamson BC Federal

©

Yates Petroleum Corporation ) iams.
3. ADDRESS OF OPLEATUR . 0.C.D §. wBLL NO.
AR SNy + N
105 South 4th st., Artesia, NM 88210 _ ARTESIA, OFRCE N -
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements: | 10 F1€L0 iND POOL OB WILDCAT
See also spice 17 below ) .
At surface Winchester-Upper Penn Gas
1980"' FSL & 1980' FWL, Sec. 7-T20S-R29E 11. a8, T. 8. X., 0B BLK. AND

Unit K, Sec. 7-T20S-R29E

'fmﬁ. COUNTY OR PARISH: 13. STATE

14. PERMIT No. 7 - "7 15 ELEVATIONS (Show whether DF, AT, GR. etc.)

API #30-015-22049 3270'" GR * Eddy | NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO . SUBSEQUENT REPORT OF:
<
ey P , = —
TEST WATER SHUT-OFF _g PILI. OR ALTEN « A8V :» - | WATER SHUT-OF® : BREPAIRING WELL I :
FRACTIRY TREAT f MUTTIPIE covp vTrE ~ i 1 FRACTUBE TREATMENT : o ‘ ALTERING CASING ';—:
SHeOT R ACIDIZY _ 7; ABANLON® I SHOOTING OR ACIDIZING XX, ABANDONMENT®* i é
i CHANGE PLANS . . ‘ tOthery . - _'t

o ‘ i 1 NoTE: Report results of multipie completion on Well
Completion or Reconapletion Report and Log form.)

and zive pertinent dates, including estimated date of atarting any
measured and true vertical depths for all markers and zones perti-

REPAIR WELL

(Other)

17, DESCRIBE PROPOSED OR COMPLETE OPERATIONS 1Cloarly state alt pertinent details.
proposed worh. If well is directionally drilled, give subsurface locations and

nent to this woik.) .

Treated perforations 10029-10034' and 10045-10051' (22 holes) with 2500 gals
gelled 17 KCL pad, 7500 gals gelled 207 NEFE acid. Dropped 100# Block with
12 ball sealers, 7500 gals gelled 207 NEFE acid and 3000 gals gelled 17 KCL

flush.
Began work 12-2-87. Well returned to production 12-7-87.
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18, I nrredy certify that the foregoing is true and correct

CIGNBBAA il N e ¢ mre _Production Supervisor . 12-9-87
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*See Instructions on Reverse Side




