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IVISION
B TR 1950, Hobbe, NM 85240 OIL CONS%%Y&E&? DIVI WELL APl NO;}() 015-30582
DISTRICT 1T . Santa Fe, New Mexico 87504-2088 . -
P.0. Drawer DD, Artesia, NM 88210 5. Indicate Type of Leass ,
stare®X]  reE [
nmmlooonbnmummm 87410 6. State Oil & Gas Leass No.
' K-4529
SUNDRY NOTICES AND REPORTS ON WELLS 244
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 17 | cas Name or Usit Agreemeni Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL QAS
wELL wes (X] on=R South Avalon ASZ State Com
7 Name of Openstor 3~ 8. Well No. '
YATES PETROLEUM CORPORATION : 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Burton Flat Morrow
4. Well Location .
UnitLeaer _C___: 660 Feet FromThe __North Lice and __ 1650 Feet From The ___West Line
Section 14 Townsip 215 Range  26E NMPM Eddy County
10, Elevation (Show whether DF, RKB, RT, GR, «ic.) 7 /
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] aLTERING CASING 0]
TEMPORARILY ABANDON  [_] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. []  pLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: [:] OTHER:_Frac Morrow perforations D

12. Describe Proposed or Completed Operations (Clearly state all pertinens desails, and give pertinent dates, including astimated date of siarting any proposed
work) SEE RULE 1103.
9-4-7-99 - Rigged up treesaver. Frac'd perforations 10908-10914' (Morrow) with 50647

gallons 70Q foam and 40000# 20-40 Ac-frac black sand - pressured out. Total fluid
pumped: 6240 gallons 70Q foam and no proppant. Rigged down treesaver. Flowed well
back for cleanup. Returned well to production.
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SIONATURE }1_ A Y s Operations Technician oams SPt. 28, 1999
TYPEORPRINT NAME Rua—ty Klein .’ marmongno. 505/748-147
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CONDITIONS OF AFPROVAL, I ANY:



