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WELL API NO.
30-015-23610

5. Indicate Type of Lease
STATE

- ree (X

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN- OR-PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

72272222

1. Type of Welk:

7. Lease Name or Unit Agreement Name

North Carlsbad OK Com

3";1:. ?V?ﬂs.l‘ /" OTHER APR 12’89
2. Name of Openator 8. Well No.
YATES PETROLEUM CORPORATION - G e M 1

3. Address of Operator ARTESIA, OFFILE

105 South 4th St., Artesia, NM 88210

9. Pool name or Wildcat

NE Happy Valley Strawn

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

j\:,e

0

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D .
TEMPORARILY ABANDON [:l CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [____] CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Perforate, Treat in existing zone @

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.

3-20-89. MIRU.

3-21-89. Perforated Strawn Lime 10040-045' w/10 .41" holes.

3-22-89. Treated perforations 10040-045" w/2000 gals 157 NEFE acid.
3-24-89. Well stabilized and flowed 110 psi on 1/2" choke = 770 mcfgpd.

10040-10045"
10117-10127"

Perforations open:

Well shut in waiting on pipeline connection.

(new perforations)
(0old perforations)

1 hereby ‘ertily that the information above is true complete to the best of my knowledge and belief.
sonaTURS S A ﬁ/./u,la_,\ b AL TIA me _Production Supervisor otz 4—7-89
TYPEOR NAME Juanita Goodlett TeLermoneNo. 505/748-1471
(This space for State Use)
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APPROVED BY Mike Wiiiams e DATE

OONDITIONS OF AFPROVAL, IF ANY:



