Savat 3 Copres

Form C-103

State of New Menico o\sg —{_

‘X‘j::‘:“l‘d”,:c‘: Enerpy, Minerals and Natural Resourves Department Reslsed 1.1.89 %)
DISIFICT] ST 7 ) ! ! J
D T be NM 85200 OIL CONSERVATION DIVISION WELL AT NG,
I P.O. Box 2088 30-005-62716
NSTRICT lew H . EA-a -
P.O Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875042088 S. Indicate Type of Lease
D'STRICTIL STATE FEE D
10 Koo Brazos R4, Aziec, NM 87410 6. Sule Oil & Gas Lease No.
L L-6775
SUNDRY NOTICES AND REPORTS ON WE 0000000000
( DO NOT USE THIS FORM FOR PROPOSALS 10 DRILL OR TO DEEPEI‘?E&E&;E BACK TOA P ‘Lt {/ Uni N )
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERIMIT - Lease Name or Unit Agreement Name
- (FOR!A C-101) FOR SUCH PROPOSALS)
1. Type of Well: DEC 27790 Seymour State Com
A wELL onix
2" Namc of Operator sl B 8. Well No.
o Yates Energy Corporation ARTESIA, OFFICE 2
3. Address of Operator 9. Pool name or Wildaat
, P.0. Box 2323 Roswell, NM 88202-2323 Foor Ranch (Pre-Permian)
4. Weli Locaton
Unit Letier M : 660 Feet From The South Line and 1300 Feat From The _West Line

Section Township 9 Range 27 NMPM Chaves oy

W 7 W//////é 10. Elevation {;h;;;h:llhnc ?JF'MB'RT'GR' eic) W%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLHFORY REMEDIAL WORK D PLUG AND AEANDON D REMEDIAL WORK [ ] AuterRnG casing ﬂ
TEMZCRARILY AEANDON D CHANGE PLANS D CON'INCE DRILLING OFKS. [] FLUG AND AELNDONIMENT [j
TULLCTALTER CAS'NG (] CAS™3 TEST AND CEMENT 902 | ]
©1H4IR Recomplete to Abo Formation @ OWRER. . []

12. Dewore Fiepased or Comipleied Operations (Clearly sizze oll periinens detals, and give periinent dites, including estimsied date of sisrting ary prcposed
wo-dj SLE RULE 1103,

Propoes to plug off Montoya Formation and attempt Abo completion as follows:

1. Set CIBP @ 5975', dump 35' cmt. on plug.

2. Displace hole w/ 2% KCL wtr., Circ, 250 gals. of 107 acetic acid to spot.

3. Perf. 4918'-4927' and 4927'-4938' w/2 shots per foot. '

4, Dispalce acid, swab to rec. 1oad then re-acidize w/ 3000 gals. of 7.5% NEFE acid
using ball sealers.

5. Swab/flow to test.

6. TFracture treat as required.

ue and complde o the best of my koo iedge xod belid.
*

The ey cofy thal the icfommaton ahoved
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