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District Y
% NM_ 5240 OIL CONSI%%V&E(%EI DIVISION rmramo
S X _ 30-005-63206
O- Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 875%2688 . Indicate Type of Lease ,
. S sarelX]  me O

RS B R ce Ra., Aztac, Nt 57410 4. "2 | 6 Stste Oit & Gas Lease No.

LG~-4334

SUNDRY NOTICES AND REPORTS ON WELLS 0 00

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR'FLUGIBACK TOA - /
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7=~ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)) R

1. Typs of Weil:
oL
WL

aas
/ Wl @ onEn o Sparrow SP State
7. Nams of Opemtor V o 8. Well No.
YATES PETROLEUM CORPORATION 7

3. Address of Operator 9. Pool same or Wildest

105 South 4th St., Artesia, NM 88210 Pecos Slope Abo
& Wail Location ‘
Unit Lotter O . 660 Feet From The South Liveand 1980 Pest From The East Line
Section 32 Townshi mf_ ST _ nnF_ . % NMPM Chaves County
10. (Show whather DF, RKB, RT, GR, at¢.) : Y/
%77 399" CR V%%
. Check Appropriate Box to Indicate Natuse of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK [J aLterinG casing ]
TEMPORARLY ABANDON | CHANGE PLANS [[] | coMmeNCE DRILLING OPNs. (] pLuG AND ABANDONMENT O
PULLORALTER CASING ] CSING TEST AND CEMENT Jo8 [
OTHER: [:] OTHER: Perforate & frac @

12. Deacribe Proposed or Completed Operations (Claarly siate all pertinent details, and givs pertinent dates, including estimated date of siarting ary proposed
work) SEE RULE 1103.
12-10-99 - Rigged up wireline. TIH with tasiny guns and perforated 3617-3963"' w/25
.38" holes as follows: 3617, 19, 21, 60 & 3662, 3693, 3711, 21, 32, 43, 78, 80, 82,
84, 3802, 04, 06, 08, 10,12, 14, 3957, 59, 61 & 3963' (1 SPF - Abo). TOOH with casing
guns and rigged down wireline. Prep to frac.
12-31-99 - Frac'd perforations 3617-3963' with 140000 gallons 65Q N2 foam and 2444004
16-30 mesh brown sand. Flowed well back. RIH with coiled tubing. Released well to

production department.

/)

1 hersby certify information above is complets (o the best of my knowlodgs sad balief.
R m\ ma _Operations Technician oy Jan. 11, 2000

l I
TYPEOR PRINT NAME RUStQ' Klein . mmzrvosano, 505/748-147
(This spaca for State Use)
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CONDITIONS OF AFPROVAL, IF ANY:



