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DISTRICT! OIL CONSERVATION DIVISION miasrno
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 (i 30-I0 15—23610

Santa Fe, New Mexico 87504-2088
! s. Indicate Type of Lease
- KECEIVED e o erate (] FEE

6. State Oil & Gas Lease No.

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

%mmw 87410 L
NOY - € 1991

i SUNDRY NOTICES AND REPORTS ON WELLSS ¢ ?&‘iﬁ" ) //////////////////////////////////J

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR 7O DEEPEN OR 2 Lo Name or Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PEARIFE E or Unit Agreemed
(FORM C-101) FOR SUCH PROPOSALS.)

L g'ny}:e of Weil: ans North Carlsbad OK Com
WELL WELL omer RECOMPLETION
2. Name of Operator g 8. Weil No.
YATES PETROLEUM CORPORATION / 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Undes. Atoka
4, Well Location .
Unit Letter B . 660  Feet FromThe North Lipe and __ 1630 Feet From The _ £ast Line

Township 215 Range 26E NMPM

W/////?///////////é//{/////g/mm”m W0

priate 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 - D )
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. E] PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT Joe D
OTHER: D or-gr: P Lugback, perforate & treat [Z&gglée.l E(:l

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen! dates, including estimated date of starting any proposed

work} SEE RULE 1103.

Set CIBP at 10825' and cap w/35' cement.
Perforated Atoka 10666-696' w/26 .42" holes as follows: 10666-10670' and 10673-10677"'

(20 holes-2 SPF); 10691-10693" and 10694-10696" (6 holes-1 SPF). Acidized perforations
10666-10696" w/2000 gals 157 NeFe acid + 48 ball sealers.
M/fU’l
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