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WELL WELL OTBER Drawer DD . . .
3. NAME OF OPERATOR / Artesia, NM 88210 8. Fanujor LEASERMOMEA OFFICE
Yates Petroleum Corporation Amoc6 QT Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
207 South 4th St., Artesia, NM 88210 1
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3818.5' GR Eddy NM
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TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING
SHOOT OR ACIDIZE ABANDON® l SHOOTING OR ACIDIZING l X ABANDONMENT?®
REPAIR WELL CHANGE PLANS ‘ (Other) Perforate, Treat
(NoTE : Report results of multiple completion on Well
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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones pert!-
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POOH w/packer and RBP.

3-9-85. WIH and perforated 6240-6397' w/20 .42" holes as follows: 6240, 41, 42, 47%, 56,
57, 6374, 75, 76, 77, 78, 79, 80, 81, 84, 85, 88, 90, 95 and 97'. Acidized perforations
6374-97' w/2500 gals 15% NEFE acid and Nj, plus 12 ball sealers. Flowed well back.
3-12-85. Acidized perfs 6240-57' w/1000 gals 15% NEFE acid, N, plus 4 ball sealers.
3-14-85. Swabbed zones 6205-10' (old perfs), 6240-57', 6374-97' and 6556-59' (old perfs).
3-20-85. Moved packer down hole to bottom set of perfs 6556-59'.

3-21-85. Treated perfs 6205-10', 6240-57, 6374-98' and 6556-59' w/28000 gals 15% NEFE
Retarded acid and 2% KCL. Packer set at 6151'.

Well returned to production producing from perforations 6205-6559'.
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