. . “<tate of New Mexico ‘ 4
b Form C-103
A’;um“ Energy, Mine . and Natural Resources Department R:?:;ed 1189 Q\g\
strict Office 0 i?
SR ox 1950, Hobbs, NM 85240 OLL CONSI%}{OVQEgy DIVISION WE3L(1)~ Agll 1;02 1156
STRICT I Santa Fe, New Mexico 87504-2088 -
0. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease 3 D

!4_}.‘
: STATE FEE

00 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

V-3589

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000 /,

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

Type of Well: T e

L ' war [ OTHER L aan Pauline ALB State

Name of Operator ST RRAT T8, Well No.
YATES PETROLEUM CORPORATION 4 o T 8 .

Address of Operator vmin THESC T 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 ' West Sand Dunes Delaware

Well Location .

Unit Letter __ L : 1980  Feet From e ___South Lineand __ 660 Feet From The __West Line
32 Township 23S Range  31E NMPM Eddy County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
:RFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
MPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
JLLORALTER CASING D CASING TEST AND CEMENT JOB D
'HER: D OTHER: Perforate & Treat - @

2. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

3-16-93. Drilled out DV tool at 6719'. Perforated 1 SPF - 180 deg phasing w/17 - 42"

holes as follows: 7754, 55, 56, 57, 63, 64, 65, 66, 7845, 47, 52, 56, 59, 63, 68, 74, 7891"
Acidized perfs 7845-7891' w/500 g. 7% NEFE acid. Acidized perfs 7754-7766' w/500 g. 747 NEFE
acid. Frac down 5-1/2" casing with 57500 gals 35# XL and 115000# 20/40 Brady sand and 60000#
16/30 resin coated sand.

Ihaebywqumnmemfmmﬁon sbove is complete to the best of my knowledge and belief.

SlONAw-‘\ M&_// ) bo LLF rme _Production Supervisor pate ___3—19-93

e ORTTNAME Juanita Goodlett | sz, 505/748-1471
(This space for State Use) ?ngi‘f\'lALSIGNED BY

— SUPERVISOR, DISTRICT 8 e oo AR 31 1993

CONDITIONS OF APPROVAL, IF ANY:

R



