STATE QF NEW MEXICO
ENERGY an)y MINERALS NDEPARTMENT

we. o7 Cortes aLctives OIL CONSERVATION DIVISION
DISTNRIMUT ION P. O. BOX 2088 form C-103 -
Revised 10-1-78
SANTA FE SANTA FE, NEW MEXICO 87501 API #30-025-30400 .
FiLe - ’ $a, Indicate Type of Lease
u.s.0.8.
LAND OFFICE ) State @ Foo D
OPRARATON S, State Ot & Gas Lease No.
LG 5182
<
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\ N \
(00 wor use 113 ronvon F1OTOSAE YO DAL BN TS EENS S B uth b MR T MR T N \
l. 7. Unit Agreemnent Name
:':I.L [E :l‘t.l.t. C] : OYHER- Echols State Unit
2. Name ol Operator 8. Fam or L.ease lHame
Yates Petroleum Corporation : Echols State Unit
J. Addreas of Operaior . 9, Well No.
105 South 4th St., Artesia, NM 88210 , 3
4. Locatlon of Well . 10. Fleld and Pool, or Wildcat
UNIT LETTER M . 330 FECT FROM THE _§2‘it_z_h_____ LINE AND__99_Q__._.'ILY FROM E'\EC}Qinonian \\j
™ML EE_—_— LINE, SECTION 9___ TOWNSHIP llS MANGE 38E NMPM, L\ \\
oD
O O N o N 15. Clevation (Sh hether DF, RT, GR, etc.) 12, County \
Y e 9037 POS \
NNNNNN N NN\ . _ N

1o Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
FPIAFOAM REMEIDIAL WOAK D PLUG AND ABANDON D REMEDIAL WORR D ALTERING CASING D
TEMPORAAILY ABANDONM COMMENCE ORILLING OPNS, PLUG AND ABAHNDONMENT D
PULL OR ALTLA CASING 8 CHANGE PLANS D CASING TEST AND CEMENT JQs . . P .
oTHER Intermediate Casing X
OTNEA - [:]

17. Describe Propoaed ;:r Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any propo_s:d
work) SEE RULE 1103, :

Ran 105 joints 8-5/8" 32# J-55 ST&C casing set 4520'. Texas Pattern notched guide shoe
set 4250', float collar set 4480'. Cemented w/1400 sx Pacesetter Lite with 5# salt,
(yield 1.98, weight 12.4). Tailed in w/200 sx Class "c" (yield 1.32, weight 14.8).

Cement circulated 40 sacks. WOC. Drilled out 12:00 PM 7-2-88. WOC 19 hrs and 45
minutes. NU and tested to 1500 psi for 30 minutes. OK. Reduced hole to 7-7/8". Drilled
plug and resumed drilling.

eby certify that the information above Is true and complete to the best of my knowledge and belief,

{ ¢ Q/VLLZ/, L;Z)\‘Mvé/é ,}; mree Production Supervisor OATE 7-13-88
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