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OTHER
2 NAME OF OPEEATOH )

Yates Petroleum Corporation
3. ADDBESS OF OPEHATOR

105 South 4th St., Artesia, NM 88210

4. 1ocaTIoON oF WELL (Report location clearly and in accordance with any State requlrements .

See also space 17 belaw.)
At surface $2%

1960' FNL & 1550' FEL

7. UNIT AGREEMENT NAME

_FB17'88 .o

8. FagM OB LXASE NAMEK

Sprlngs AEU Federal Com

SR Y 2 §. WELL NO.

. IESIA, OFHCE 1
10. F1IELD AND FOOL OR WILDCAT
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V7 best RIGE PROPOSED OR COMPLETRD OFERATIONS (Clean Ty state all pertinent details, aud oive pertinent dates, including estimated date ot starting any

proposed work. I well is directionally drilled,

nent w this work.) *

2-2-88. Had drilling break 491-501'.

give subsurface locations and meastured and true

vertical depths for all markers and zones pertl-

Bottoms up had 700+ ppm H2S. Evacuated rig.

Waited on Callaway Safety to secure area with breathing equipment and H2S monitors.

Picked up RTTS tool. Set at 250'.

100 sx Class C Neat and 200 sx Class C with 2% CaCl.
Pressured up to 125 psi.

WOC 15 minutes.
WOC.

Pressured up to 125 psi.
pressured up to 90 psi. Pulled RTTS.

Estimated injection rate 3 BPM @125 psi.

Pumped
PD 9:00 PM 2-2-88. WOC 15 minutes.
WOC 45 minutes.

x* At 3:00 PM (prior to squeeze) H2S had dropped off to O ppm.
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*See Instroctions on Reverse Side
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