State of New Mexico

-l_Submit 3 Copies

Form C-103
1o Appropriate Energy, Minerals and Natural Resources Department R:?;ed 1189 .
) District Office ]
gg%so, Hobbs, NM 88240 OIL CONS %%Vétggy DIVISION W;SL 8815 N% 2911
DISTRICT II , Santa Fe, New Mexico 87504-2088 —
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease - . D
DISTRICT Il T STAIR T
1000 Rio Brazos Rd., Aztec, NM 87410 - Lol 1992 6. State Oil & Gas Lease No. '
e VB-427
- h U-

SUNDRY NOTICES AND REPORTS ON WE
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
DIFFERENT RESERVOIR. ‘USE "APPLICATION FOR PERMIT"

& BACKTO A .

Y

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well
e [ weir [x] onzm  WORKOVER Hanlad AKZ State
2. Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 2 ., .
3. Address of Operator J e orﬁ%& a4
105 South 4th St., Artesia, NM 88210 f%é%%ﬁzl Ordivician
4, Well Location
Unit Letter M_ .330 Feet From The _South Line agd 1225 Feet From The __ West Line
Section 13 Township 8s Range 27/E NMPM Chaves
. 10. Elevation (Show whether DF, RKB, RT, GR, eic.} /
77777 ot ca 000
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E‘ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON ] CHANGE PLANS [] | cCOMMENCE DRILLING OPNS.
PULL OR ALTER CASING Il CASING TEST AND GEMENT JoB ||
OTHER: ]

OTHER: Add perforations to ‘existing zone

X

" 12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Perforated 6353-6371' w/22 -
68, 69, 70 and 6371"'.

11-20-92. RUPU.
55, 58, 59, 60, 67,
and 125 balls.

.41" holes- (2 SPF) as follows:
Treated perforations w/5000 gals 157 NEFE acid

Made 3 swab runs and well kicked off flowing. Return well to production

6353, 54,

+C’\Q. (

l

11-25-92.
I hereby (cm\ify um the information above and complete to the best of my knowledge and belief.
SIONR A;q/i;?;;/ pp LT sme _Production Supervisor parz _12=1-92_
TYPE OR PRINT NAME Juanita Goodlett A teieponeNo. 505/748-1471
(Ihis space for State Use) ORIGINAL SIGNED BY
MIKE WiLLIAMS JED ¢ & 104
APFROVED BY SUPERWSOR’ DISTRIGT 1t ’rsz‘ .DA'I?E 77

" CONDITIONS OF APPROVAL, IF ANY: -



