. . State of New Mexico 1<
Copies F C.
% Energy, Munerals and Natural Resources Department RTQ 11-?-39 6\9 r
District Office OP
VATI IVIDION g
et e  OILCONSERVATIONDIVSION e =
Santa Fe, New Mexico 87504-2088 i

DISTRICTII i
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease _
| stae) e (X

DISTRICT II
lmORioBmde-.Anec.hM 87410 6.sme0il&GasLeueNa

SUNDRY NOTICES AND REPORTS ON WELLS i

( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK 7O AJ 71 Name or Unit A Name

I EFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS) 0 ey
L

T Type of Well: RECERVED

oL QAs Molly QD Com

WELL wer [ OTHER w1991 \
7 Name of Operator AR \ 8. Well No.

YATES PETROLEUM CORPORATION o
3. Address of Operator LOTESIA Nt 9. Pool name or Wildcat

105 South 4tn St., Artesia, NM 88210 | North Dagger Draw U/Penn

4. Well Location )

it Leter L : 1650 _ Feet From The South Line and __ 060 Feet From The ___EaSt Line

Township 198 Range 24E NMPM Eddy Count

) i

priate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING CASING 0

PERFORM REMEDIALWORK [ PLUG AND ABANDON ||
TEMPORARLY ABANDON [ CHANGE PLANS [T} | COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT O
PULLORALTERCASNG CASING TEST AND CEMENT J08 L]

D iom:_.:g- Perforate, Treat _@

OTHER:

12 Describe Proposed or Completed Operazions (Ciearly state all pertinent dewaiis, and give certinent dales, inciuding estimated date of siarting any proposed

work) SEE RULE 1103.
Drill out DV tool at 5595'. Perforated 7717-7874" w/78 .50" holes (2 SPF) as follows:

7717, 20, 22, 24, 26, 28, 30, 33 (16 holes), 7744, 46, 48, 50 (8 holes), 7769, 71, 73, 76,

78, 80, 82, 84, 86 (18 holes), 7794, 96, 98, 7802 (8 holes), 7840, 42, 44,46, 48, 50, 52, 54
(16 holes), 7864, 66, 68, 70, 72, and 7874' (12 holes). Acidized perfs 7840-74"' w/1200 gals
207 NEFE acid. Acidized perfs 7717-7802" w/2400 gals 20% NEFE acid. Acidized perfs 7717-7874"'

w/15000 gals 207 NEFE acid + ball sealers.
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Production Supervisor DATE 10-31-91

TELEPHONE NO. 505/748-1471

TYPE OR PRINT NAME Jjuanita Goodlett
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