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BIM Roswell District
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csF

_NM 15881

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or tn deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIRE NAME

Q1%
WELL

GAN

D WeELL

[ﬂ OTHER
2 NAME OF OPERATOR

Workover

7. UNIT AGREEMENT NAMEK

3a. Area Code & Phone No.

YATES PETROLEUM CORPORATION 505/748-1471
3. ADDRESS OF OPERATOR

8. FARM OR LEABE NAME

Slinkard UR Federal

RiaCBev
) 105 South 4th St., Artesia, NM 88210 59 ,

4. 1LoCATION OF WELL (Report locatlon ciearly and In accordance with any State requirementa.d T
See also apace 17 below.)

9. wWBLL NO.

1

10. FIELD AND POOL, OB WILDCAT

At surface ! East Burton Flat Strawn
m 23 go 11. asc, T, R, M,, OR BLK. AND
8URVEY ‘on anma
1980' FNL & 660' FEL, Sec. 11-T20S-R29E o c Unit H. S 11-T20S~R29F
<L L ni N ec. - -

T4 TERNMIT WO, I 16 BLEVATIONS (Show whelber DF, AT, on, ete.) SR =S, GFFICE |12, cOONTY 08 PiRISH| 15 WTAiTE

30-015-23698 | _3315' GR Eddy M,
16. '

NOTICE OF INTENTION TO:

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

BUBSEQUENT RBPORT OF

TEST WATER SHUT-OFF ,,_‘I

FRACTURE TREAT

PELL OR ALTER CASING I_Tl WATER SHUT-OFP

|
1

MULTIPLE COMPILLETE

X

FRACTUBE TREATMENT

S§HOOT OR ACIDIZER ABANDON® SHOOTING OR ACIDIZING

]
]

SEPAIRING WELL

ALTERING CaSING

o ABANDONMENT®
HEPAIR WELL L} CHANGE PLANS _| (Other) _ _____.
. (NoTE: Report results of multipie completion on Well
. ‘owmer) Perforate - treat = !,}EJ%_ Completion or Recoiapletion Report nndpbog form.) !
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clenrly state all >

prtinend dn-ullt«'.-nnd zive pertinent dates,
proposed wark. If

nent to this work.) *

Inctuding estimated date of startlng an
well is directionally drilled, give subsurface locatiuns and measured nnd true vertical depthl‘for all markers and gones ‘pe.rt -

Well producing from perforations 10790-10804'. Propose to perforate additional Strawn

and stimulate as follows:

10830-10840', 10844-10854', and 10858-10868"

(1 SPF)
10675-10694"' (2 SPF)

Acidize perforations 10830-10868' w/1900 gals 15% NEFE HCL acid.

Acidize perforations 10790-10804' (original perfs) w/3000 gals 15% NEFE HEL acid.
Acidize perforations 10675-10694' w/5000 gals 157 NEFE HCL acid.

Additional stimulation will be done if warranted.

Ay % ritLg _Production Supvr. paTe _ 8-16-90
—-——'(}%pace for Fe_deral‘or}/ute office use)
Liag il SN 5255:9. i ) =
APPROVED BY TITLE DATE ' ;;{¢( 45
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any pe

Vingtras Coaven jipe 010 TRty e o Faagndin e cany

rson knowingly and willfully to make to any department or agency of the



