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1. T. UNIT AGKEEMENT NAME
o1, GAS
WELL D WELL @ OTHER \J_,‘r __8’__ -
2. NAME OF OPERATOR o A“'/h'kiii }9 ! 1k of ‘J“’:‘J\v S. FARM OR LEASE NAME B
[ Sl P
Yates Petroleum Corporation ¢ fw ~€§—€f Ieckla MD }ederal
— i — U
3. ADDRESS OF OPERATOR ARlESfA/ OFHCE 1; 9. WELL No. .
. RSN ; 3
207 South 4th St., Artesia, NM 88210 3 {
4.7 LoCATION OF WELL (Report location clearly and in accordance with agy State roqmrvmvnts.‘ ’ 10. FIELD AND POGL, OR WILDCAT
See also space 17 below.)
At surface o Pecos Slope Abo
660 FNL & 660' FWL, Sec. 24-T6S-R25E 11, sEC, T, I, M. OR BLK. AND
. SURVEY OR AREA
Unit D, Sec. 24-T6S-R25E
14, PERMIT NO. | 15 ELEVATIONS (Show whether DF, KT, GR, ete.) 12, cor :i\l.fm?x paRISH| 13. STATE
| 3801.4'" GR Chaves | NM
18. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[ v T
TEST WATER SHCUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF [2\'; REPAIRING WELL J
FRACTURE TREAT MULTIPLE COMPLETE ! ‘ FRACTURE TREATMENT ‘ ALTERING CASING }
. { 1 B [
SHOUT OR ACIDIZE ABANDON®* [ SHOOTING OR ACIDIZING I ABANDONMENT?® o
REPAIR WELL CHANGE PLANS I (Other) ___._. _ _ [
¢ i : {NoTE : Report results of multiple completion on Well
~ ( )thr-r) | S ““‘L’litjf‘“i"i Recou&ﬂn}@xg_@i[mrt lgd _Li’ifi."“,’ o
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, md aive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Spudded 14-3/4" hole 11:30 AM 4-6-82.
40.5# J-55 casing set at 850'.
at 810°'.
"C" 2% CaClj.

WOC 6 hrs.
at 770'.

4-8-82. WOC 3 hrs 15 minutes. Ran 1".
Permacheck, 3% CaCl?, 1/2#/sx celloseal.
cement at 730'.
2:00 AM 4-9-82. WOC 2-1/2 hrs. Ran 1". Tagged cement at
CaClz2. PD 5:00 AM 4-9-82. WOC 3-1/2 hrs. Ran 1".
Pacesetter Lite 3% CaClpy. ©PD 9:00 AM 4-9-82.

Ran Temperature Survey and found top of cement

Set 60' of 20" conductor pipe.
1-Texas Pattern notched guide shoe at 850'.
Cemented w/100 sx Thixolite and 400 sx Pacesetter Lite.

Compressive strength of cement - 1250 psi in 12 hrs.
Bumped plug to 200 psi, released pressure and float held okay.

Spt'd 50 sx Thixolite, 1#/sx Permacheck, 3% CaCly, 1/2#/sx celloseal.
Tagged cement at 762'.
PD 12:30 AM 4-9-82.
Spt'd 75 sx Thixolite, 1#/sx Permacheck, 3% CaClp, 1/2#/sx celloseal.

Tagged cement at 270'.
WOC 1-1/2 hrs.

If well is directionally drilled, give subsurface loeatiuns and measiured and true vertical depths for all markers and zones perti-

Ran 21 jts of 10-3/4"
Insert float
Tailed in w/300 sx Class
PD 10:45 AM 4-8-82.
Cement did not circulate.
at 780'. Ran 1". Tagged cement
PD 8:45 PM
Spt'd 75 sx Thixolite, 1#/sx
WOC 1 hr. Ran 1'". Tagged
PD
Spt'd 100 sx Class "C'" 2%
Spt'd 100 sx
Tagged cement at 270'.

580".

Ran 1".

Spt'd 50 sx Class "C" 2% CaCl2. PD 11:00 AM 4-9-82. WOC 1 hr. Ran 1". Tagged cement at
180'. sSpt'd 50 sx Pacesetter Lite, 3% CaClp PD 12:30 PM 4-9-82. WOC 15 minutes. Ran 1".
Tagged cement at 160'. Spt'd 50 sx Class "C" 2% CaClp. PD 1:00 PM 4-9-82. WOC 10 minutes.
Ran 1". Tagged cement at 90'. Spt'd 50 sx Pacesetter Lite 3% CaC 5 PM 4-9-82.

WOC 5 minutes. Ran 1'". Tagged cement at 40'. Spt'd 50 sx Class TE:/%%EEiE PD 1:45 PM
4-9-82. WOC 5 minutes. Ran 1'". Tagged cement at 40'. Spt'é)ﬂ% ; $acegettdr Lite 3% CaClyp.
PD 1:53 PM 4-9-82. Cement circulated 20 sx to pit. WOE///ﬁ$ﬁil :00 M 4-9-82.

WOC 35 hrs and 15 minutes. Requced le to 7-7/8".

Drilled pluege and resumed drilling

Nippled up and tested to IQPO $31, o)
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