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1000 Rio Brazos Rd., Aztec, NM 87410 MAY 21 90 6. State Oil & Gas Lease No. , A

V-2328

SUNDRY NOTICES AND REPORTS ON WELLS & '~ 0

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

e ——

1. Type of Well:

3:‘1. % E] oTHER Bittersweet Unit
2. Name of Openator ’ 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 ' Wildcat Ordovician
4. Well Location '
Unit Letter J : 1980 __ Feet From The South Line and 1980 Feet From The _East Line

Township 9s Range 26E NMPM

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. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [j OTHER:__ Well Status '

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting arty proposed ;
work) SEE RULE 1103. P

4-17-90. SI well for static test. §
4-18-90. SITP 1660#. OPened at 1:20 PM on 24/64" choke for 48 hr flow test. ;
After 19 hrs FTP 100 psi on 24/64" choke = 384 mcfd. Shut well in and ran 72-hr bottom '
hole pressure bomb.

5-2-90. TFlow tested well. Flowed 130 psi on 19/64" choke = 302 mcfd.

1 hereby that the information above is-frue and complete to the best of my knowledge and belief.
smw;\x/ /;,,,;,T,Z' _ A.,,(M S Production Supervisor DATE 5-21-90
TYPEOR PRINT NAME Juanita Goodlett | reermoneno. 505/748-1471 ‘
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