/
T+ State of New Mexico Vol
Submit 3 Copies . Form C-110
. g. mﬁ - -7y, Minerals and Natural Resources Departmc... R:L:M 1-1,85\9?
mmmp.o_m L6, Hobba, NM. 38240 OIL CONSI?;)%V&S‘%? DIVISION WELL AFLNG. — —
T e 85210 Santa Fe, New Mexico 875030084 EQ 30-015-26886 245 5%¢
0. A ~ 5. Indicate Type of Lease
DISTRICTIT JuL 151992 starelx] e [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
O- Co D- V‘3589

ovoruse e AN e On TS N WELLS ™ & T

PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- | - Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: . n 1

oL X3 as 0 Pauline "ALB" State
2 Name of Operator

Yates Petroleum Corporation 5 WellNo. 6

3. Address of Operator
105 South Fourth Street, Artesia, New Mexico 88210
4. Well Location

UnitLeter — Y. _ 1980 perprommme  SOUth Lineana 1380 Feet FromThe -2 ¢ Line

9. Pool name or Wildcat

Section wip 23 South Range 31 East Eddy

Check Appropriate Box to Indicate Nature of N otice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON | | ReMEDIAL woRK [ ] ALTERING casiNg L
TEMPORARILY ABANDON [ CHANGEPLANS  [[] | COMMENCE DRILLNGOPNS. |_]  PLUG AND ABANDONMENT |
PULLORALTERCASING ~ || : CASING TEST AND CEMENT JoB ||
OTHER: Perforate and Stimulate KX | otheR: R

12. Describe Proposed or Completed Operations (C all pertinent details ;i i : : ; .
work) SEE BULE 1108 pi ons (Clearly state all pertinent » and give pertinent dates, including estimated date of starting any proposed

Notice of intent to perforate and stimulate the Bone Spring and Delaware Formations
as shown on the attached completion procedure. See also attached waiver letters from
offset operators. Within thirty days of completing the well, we will test the Bone
Spring separately and submit a commingling application with an allocation formula

for Bone Spring and Delaware production or we will permanently abandon the Bone
Spring with a CIBP + 35' cement.

e Sandh F2 % S lnsr®

O7B 1502y PRI 35

1 heredy certfy that the omuuoulboveintmcmdwmpta.cmmebcuo(mykmwbdgemdbdid.
— (DM €. " ay ., Permit Agent 7-15-92

DATE
TYPE OR PRINT NAME & Clifton R. May | TeeoNe N0 .7 48-1471

(This space for State Use) ORIGINAL SIGNED BY .
MIKE WILLIAMS :
APPROVED BY SUPERVISOR, DISTRICT 1t . . JUL 2 2 1992

CONDITIONS Of AFPPROVAL, IF ANY:



