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BB e OIL CONSERVATIONDIVISION fisivs {

. BOX 30-015-26591

DISTRICT II . Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease )

DISTRICTII . STATE ree [

1000 Rio Brazos Rd., Aztec, NM 87410 6. \sluui% & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////4
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |7} race Name or Unit Ag Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" " reement
(FORM C-101) FOR SUCH PROPOSALS.)
1. T :
O“Y‘P‘ of Well oAs Medano VA State
WELL WELL OTHER
2. Name of Opentor 8. Well No.
YATES PETROLEUM CORPORATION 3
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Wildcat eewyen De(aw af €
3, Well Location
UnitLeer __F: 2310 et promme _ NOTER Lineand __ 1020 Feet FromThe __WeSt Line
Section 16 Township 295 Range  SLE NMPM Eddy County

v 7 10, Elevation (Show whether DF, RKB, RT, GR, etc) 7
7% 3345" GR 7

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data :

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

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

OTHER: Propose to perforate, treat Bell Cyn OTHER: D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
Propose to perforate Bell Canyon 4196-4206' and 4210-4213" with 1 SPF approximately
15 shots and acidize perforations 4196-4213' w/1500 gals 7%7% NEFE HCL acid.
Swab/flow well and test until acid load recovered and well begins to produce
commercial quantity of oil. POH with RBP and packer and put well on pump as
Brushy Canyon/Bell Canyon producer.

&ECLIVED
MAR 1 2 1991
0. C. D.
ARTESIA, OFFICE
1 hereby certify meinfommioumboveilmnnd( plete to the best of my knowledge and belief.
SIGNATURE ( 4 toaiid s & M‘-/é&—' mme Production Supervisor DATE 3-11-91
FYPE OR PRINT NAME Juanita Goodlett teemoneno. 505/748-1471
(Tods spac foc Sute Use) ORIGINAL SIGNED BY ™ "t ‘ 2
MIKE W LI AMS MAR 1 3 1901
APPROVED BY SR TS T T TIMLE DATE _

CONDITIONS OF AFPROVAL, IF ANY:
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