—

| submit 3 Copi State of New Mexico Form C-103

1o ,\ppgpriaxe Enery, ,, Minerals and Natural Resources Department Revised 1-1-89
' Distnct Office -

DRI . OIL CONSERVATION DIVISION  rmizvo

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 " mVRD . 30-005-62751

DISTRICTTI . Santa Fe, New Mexico 87504-2088 ' —

P.C. Drawer DD, Anesia, NM 88210 5. indicate Type of Lease ra — |

/ STATE XJ EE
1mooo: Rsos Brazos Rd., Aztec, NM 87410 NV 19 a0 %Gsagezczl()& Gas Lease No.
—— e RCET e &,
NO 1G,BAGK T . i
( N ORENT RESERVOIR. USE "APPLICATION FOR PERMIT" ™ AGK ZRdtg | 7. Lease Name or Unit Name
(FORM C-101) FOR SUCH PROPOSALS )
1. grdehm s Pathfinder AFT State
WELL WELL D OTHER
2. Name of Operator - 8. Well No.
YATES PETROLEUM CORPORATION / (505) 748-1471 6
3. Address of Operstor 9. Pool name or Wildcat
105 South 4th St., Artesia, New Mexico 88210 Diablo Fusselman
2. Well Location .
Unit Letter F 1980  Feet From The North Lineand 1980 Feet From The __West Line
Section 21 Township 10s 27E NMPM Chaves
10, Elevation (Show whether DF, RKB, RT, GR, etc.)

% Tz " GR %

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

SUBSEQUENT REPORT OF:
[] ALTERING CASING

O

NG OPNS. D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON [ CHANGE PLANS ] | commence DRI

PULLORALTERCASING L] CASING TEST AND CEMENT Jos [

OTHER: ] | otHer: U
12 Deacribe Proposed or Completed Operations (Clearty site all pertinent deiails, and give pertinen: dates, including estimated date of starting ary proposed

work) SEE RULE 1103.

page 2 - contd

4-26-90. Perforated 6376-83' w/10 - .42" holes.
157 NEFE. '

Acidized perfs 6376-83" w/1000 gals

4-27-90. Reacidized

perfs 6376-83"' w/2000 gals 15# NEFE and 15 ball sealers.

4-28 - 5-2-90.

Swabbed and recovered load.

5-3-90. Well returned to production.

Iwmmmiﬁmmhm

complete to the best of my knowiedge and belicl.

11-14-90

DATE

TELEFHONENO. 505/748-1471

SIGNATURE A i e G At Production Supervisor
T— i

TYPE ORPRINT NAME Juanita Goodlett

(This spece for State Use)

APPROVED BY Tme

DATE

CONDITIONS OF APPROVAL. P ANY:



