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5. Lease Designation and Serial No.
NM-3606

\‘5\'\ .
v - ~ SUNDRY NOTICES AND REPORTS ON WELLS
Do nof*’&g@‘this form for proposals to drill or to deepen or reentry to a‘iﬁﬁ%ﬁpresewoir.
Use “APPLICATION FOR PERMIT—" for such proposals < q 1901

6. If Indian, Allottee or Tribe Name

JON ¥

SUBMIT IN TRIPLICATE

) QQ-.D' .
1. Type of Well 4 rr N

~

Oil

7. If Unit or CA, Agreement Designation

Gas
Well ﬂ Well D Other
2. Name of Operator

8. Well Name and No.

Lake Shore XH Fed COELA/.I

YATES PETROLEUM CORPORATION (505) 748-1471)

3. Address and Telephone No.

9. API Well No.
30-015-24478

105 South 4th St., Artesia, NM 88210

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1980' FNL & 1980' FWL of Section 11-T215-R26E

10 Fighd Pool, or Pxploratory, Area

toka

11. C or Parish, State

Eddy C6., New Mexico

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment

Recompletion

Q Notice of Intent
D Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
D Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
D Dispose Water

(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Propose to add Atoka pay as follows:

1. Nipple up BOP.

Kill well and nipple down tree. Drop standing valve and test tubing
to 2500 psi. Retrieve standing valve and catch RBP at 10600'. Reset RBP at 10400'
and test to 2000 psi. Set packer at 10250' and test annulus to 1000 psi.

2. Swab tubing down to 7200'. ‘

3. Perforate. Atoka from 10311-10317"' and 10337-10348".

4. Swab and flow test.

5. Acidize perforations 10311-10348"' wtih 2500 gallons 157 NEFE HCL acid with ball
sealers.

6. Swab and flow test.

] hcmb)?/{(fy that the foregojn, /‘uc and correct
signed /) az),/uf? f‘, V / ,(AJ

Production Clerk =

Tite pae _ May 12, 1993
(This space for Federafjor State office use) .
ran EUM ENINEER
Approved by M&.& Title m i Date JU“ x m
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as 10 any matter within its jurisdiction.

*See Instruction on Reverse Side
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‘ Lre, o . CONIAGE REGRIVING Foswell
T 31004 Arteg.. . OFFICE FOR MAGEE Hodtied Form tor L\CX
a0 UNITED STATES: 7 (OGRUSRENRD |\ \ho by
DEPARTMENT OF THE INTERIOR el o | A tEARE DESIGNATIGN AND SERIAL WO,
BUREAU OF LAND MANAGEMENT NM 3606
6. (¥ INDIAN, ALLOTTEE O
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* T o T,
Ta. TYPE OF WELL: e L P pRY 1 oiner 7. "NIT AGAKEMENT NAMS
b. TYPE OF COMPLETION:
wine 1 O0RE S IR R oty omer RECOMPLETION = = vaws on wEase naus .
2. NAME OV OPERATOR 3a. “Area Code-&_ﬂlone ﬁ,—. Lake Shore XH Federal Com
YATES PETROLEUM CORPORATION 8 wRiL ¥o,

J. AUPRENN OF UPERATOR

105 South 4th st., Artesia, NM 88210 RECEIvED 1o POOL, OR WILDCAT
4. 1L.OCATION oF WEILL (Report loration clcarly and in accardance with any State "',':'E'E"‘”.- /
Atsurtace  1980' FNL & 1980' FWL, Sec. 11-218-26E & U 1991 G4 o

At top prod, interval reported below o_ c‘ D.
AL totat depth  Same ARTESIA, OFFICE Unit F, Sec. 11-T21S-R26E
9a. API Well MNo. 14, PERMIT NO. DATE ISSU KD 12, COUNTY on 13. aTaTs
RIS
30-015-24478 | Eddy NM
kk&bﬁPftﬁpbe 16, DATE T.0. REACNED | 17, PATE COMPL, (Ready fo prod.) | 18. gLrvaTiONS (DF. RKR, RT, GR, ETC.)* | 10. KLEV. CABINGHEAD
1-29-91 - 2-9-91 3184' GR
20. TOTAL DEPTH, MD 4 TVD | 21. PLUQ, JACK T.D., MD & TVD 22. 1F MULTIPLE COMPL, 23. INTERYALR ROTARY TOOLS ~ RSt TOOLS-
' ' HOW MANT® DRILLED RY
11301 10600 —_— | Pulling Unit
24. PRODI'CING INTERVAL(S), OF THIS COMI'LETION - TOP, BOTTOM, NAME (MD AND TVD)® I 25. was DIRECTIONSL
SURVEY MADE
'
10484-10502" Atoka | No
268. TYPE ELECTRIC AND OTHER 1.OGS RU'N 27. WAS WELL CORSD
None for récomgletion No
29. CASING RECORD (Report all atringe act in well) :
TUTTeasiNg mze WEIGAT, LD./FT. | PEPTH RET (MD) | NOLE RIZE ) CEMERTING RECORD AMOUNT PULLED
20" 40" ) 26" Redi-Mix
13-3/8" 48 450" 173" 600 sx
9-5/8" 354 2663" 123" 1870 sx
53" 20 & 17# 113007 7-7/8" 850 sx
29. LINER RECORD 4 ao. TUBING RECORD
ans TOoP (MD) sorroM (Mp) |sacxs cemevnts | acarew (uD) sizE | nerrn sxr (up) PACKEZR 88T {MD)
_ 2-7/8" 10400' 10400'
31. rEaroRATION REcoRD (Inierval, size and number) 32, ACID. SHOT. FRACTURE. CEMENT SQUEEZE, ETC.
DEPTH INTEAVAL (MD) AMOUNT AND KIND OF MATSRIAL USED
10484-491"; 10498-502' w/24 .38" holes 10484-10502" w/2000g. 157 NEFE acid.
EER PRODUCTION
DATE FIRAT PRODUCTION [ PRODUCTION METHOD (Flowlno. pas lift, ‘pumping-—size ond type of pump) 'l.l.hl;‘l_"f:')l'u. {Producing or
2-9-91 Flowing Producing
DATE OF TEaT HOURS TESTED CHOKE SIZE PROD'N, FOR oIL—BBL, GAR-CF, WATER—BAL. UAS-OIL RATIO
O
2-9-91 24 32/64" | T2 | - | 1400 | - -
PLOW, TURING FPRESS. CASING PRESAURE ;SI.CI'I:ATID O1L.---BAL. GAS—-MCPF. WATLR- -HBL, OIL GRAVITY-AP! (Coll.,
180 Pkr bl - | 1400 | - -
34. DISPOBITION OF QA8 (Sold, used for fuel, vented, etc.) | TEST WITNEASED BY
Gas sold - reconnected 2-13-91 Harvey Apple
35. LIST OF ATTACHMENTS TToTIN T o L. RO
None for recompletion 505 ‘

36. 1 hereby certify that the foregolpg and attached information is compiete and correct as determined from all available record!

4 *(See Instructions and Spaces fcr Additional Data on Reverse Side) - - ==+~ oo ;-

Title 18 U.S5.C. Section 100!, makes it a crime for any person knowmgly and w1l|l‘ull) to make to any department or agency of the
United States any falsas ‘lrtlhnur Ar frandilast cpatamnnts ~o gomapa -



