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+ State of New Mexico ) +
tsoug\';uptu%gn_o pet RECEIVED Energy, Minerals and Natural Resources Department
Ke
DISTRICT I IL. CONSERVATION DIVISION
PO. Box 1980, Hatbs, NM. 238 02 O om 2008

DISTRICT I Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

®.C.®. state(X]  ree [

1000 Rio Brazos Rd., Aztec, 6. State Oil & Gas Lease No.
L-4995

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: ors / Cities JH State
WELL WELL 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 Wildcat Strawn
4. Well Location ‘
UnitLewer —_E__ :_ 2205 Feet FromTe _ North Line and ___ 660 Feet From The _West Line

on Township 218 Range 21E NMPM

%//////////M 10. Elevation (Show wheiher DF, RKB, RT, GR, eic.) V///E/d/}////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: E] OTHER:__Perforate, Treat Strawn [E

12, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
5-3-89. MIRU. Loaded hole. Installed BOP. Unset packer. Circulated gas. WIH and
latched onto RBP at 6181'. Unset and circulated gas. POOH with packer and RBP. WIH
and perforated Strawn 7519-7528' w/18 .40" holes (2 SPF), and 7412-7416"' w/5 .42" holes
(total 23 holes). Treated perforations 7819-28' (18 holes) w/1500 gals 747 MS acid and
16 ball sealers.
5-6 - 5-9-89. Swabbed well and recovered load.
5-10-89. Straddled perfs 7412-7416' and treated w/1000 gals 15% NEFE acid and ball sealers.
5-19-89. Swabbed well.

I hereby certify that the information above is true gnd compiete to the best of my knowledge and belicf.

SIONA ‘; s Q,,M;‘Z' g Ol O A e _broduction Supervisor pate _2—30-89

TYPEORPRINT NAME Juanita Goodlett Trernoneno. 505/748-1471
(This space for State Use)
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APPROVED BY STEESUTRT OIS TRICT I T PATE
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COONDITIONS OP APPROVAL, IP ANY:




o™
ko
RSP

-
e
-
s
k] *
4
,,,,M
3
,
i
-
i



