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SUNDRY NOTICES AND REPORTS ON WELLS, o s " <amre [0 2 2

{ DO NOT USE TH!IS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR G BACK TOA

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

+

1. Type of Well:
Q%L %gx [] oneR  RECOMPLETION Medano VA State
2. Name of Operator / 8. Well No.
YATES PETROLEUM CORPORATION \/ 2
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Undes. Delaware
4, Well Location '
UnitLewer _ E :_ 1980 peypromTme_ North Lineand 060 Feet From The __ WSt Line
Section 16 Township 255 Range 31E NMPM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
%0 D sast o 77/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. [:I PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: Recomplete in Delaware

OTHER:

SUBSEQUENT REPORT OF:

[

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work} SEE RULE 1103,

Well is presently commingled in Atoka and Morrow perforations 13289-13890' Atoka and

14011-14092" Morrow.
setting a CIBP at 13200' + 35' cement on top.

Propose to permanently abandon the Atoka-Morrow perforations by
Will perforate the Delaware 7768-7965',

acidize and frac (if necessary) and recomplete well in the Delaware as an oil well.
Recompletion will be filed if successful. 4 CIRP & 12650 w35 tmy

tiul the information above is true and complete to the best of my kmowledge and belicf.
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I hereby ce
SIONA G ls by A1 Production Supervisor pate 3—16-93
TYPE OK PRINT NAME Juar)ita Goodlett rmepuoneNo. 505/748-1471
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