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5. Lease Designation and Serial No.

NM-36409

K. If Indian, Allottee or Tribe Name
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SUNDRY NOTICES AND REPORTS ON W
Do not use this form for proposals to drill or to deepen or reent
Use “APPLICATION FOR PERMIT—" for such

. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICAT

y e .
. Type of Wl 6}.&. \o
9}1" ?vacsu [ other ‘5‘( { e.* |8 Well Name and No.
T Name of Operator ‘w' McClellan MB Federal #5

YATES PETROLEUM CORPORATION (505) 748-1471) 9. API Well No.
3 Address ard Telephone No. 30-005-62994

105 South 4th St., Artesia, NM 88210 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ]

Pecos Slope Abo
1980' FNL & 660' FWL of Section 31-T5S-R25E (Unit E, SWNW) 11. County or Parish, State

Chaves Co., NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OE‘,_N_,QTJ-CE., RERPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment km D Change of Plans
m N

[:I Recompletion New Construction

[zl Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair . D. Water Shut-Off
me o ., OFFCE 0 N
Final Abandonment Notice Altering Casing PA:AY ERtaT Conversion to Injection

omer Frac Dispose Water

(Note: Report results of multiple completion on Well

Complelion or Recompletion Report and Log form.)

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startin;g any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

10-26-94 - Frac'd perforations 3770-3948' down 4-1/2" casing with 180000 gallons 30# llnear
gel and 360000# 20-40 Brady sand. Shut in.

10-27-94 - Rig down frac valve. Installed BOP. TIH with 2-3/8" tubing to 4115'. Washed
sand to 4205'. Circulate casing clean with 27 KCL water. TOOH with 2-3/8" tubing. TIH
with packer and 2-3/8" tubing. Set packer at 3704'. Tested packer o 1000 psi, OK. Nipple
down BOP and installed flange. Began swabbing.

Oct. 27, 1994
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department fnﬁﬁ/ﬁg,pfjxpf Unitec States any false, ﬁcmlous!or fraudulent statements
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