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sa. Indicate Typo of Lease

Staie D Foo [3{:]

5, State 04 6 Gas l_ease No.

|

SUNDRY NOTICES AND REPORTS ON WELLS

(20 NOY USE THIS FORM FUR FAOPOSALS TO DsILL OR TO OE
USE *“"APPLICATION FOR PERMIY -.'*

CPL
(FORM C- 1

2] PLUG BACK TD A DIFFERENY NESCRVOIR,
01) FOR SUCK PIIOPISALS.)

GCAS
wELL

o [X) UJ

Re-entry

7. Unit Agreement Name

1iame of Operator

g. Fam or Leasc HName

Yates Petroleum Corporation Smith 2J
. Addrecs of Operator 9, Well No. 7
207 South 4th St., Artesia, NM 88210 1
. l.ocalion of Well - 10, Field and FPoo!l, or Wildeat ]
UmIY LEYYER M N 660 FLEY FROM THE SOL}.E_E LINE AND __@.@Q_._,__ FEEY FROM UndeS];gnated -
SS\ \Q§T§§
YHe _"_W_e_gg LINE, SECTION ____*= _ Yownsnip /8 RANGE 33E NMBPM, \\\\ \\-\\\\
E——— N \& \Qb\
\\X\ . \g 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\.
AN 25" o toosevere AN
€.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

PLRFORM PEMEUIAL WOAK D

TEMPCRAR LY ABGANDOK

AULL OR ALTER CASIMG

PLUG AND ABANDON l l

CHANCE PLANS

OTHESR

REMEDIAL WORK

SUBSEQUENT REPORT OF:

]

COMMENCE DRILLING CPHY.

CASING TESY AND CEMERY JCS } =

Perforate, Treat

ALTERING CASING ‘]

PLUG AND ABANDOMNMENT [ J

(%]

7 Trescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed

work) SEE RUL E 1103,

D 9301"'.
holes as follows:

Set CIEP at 8630' w/20' cement on top.
8238, 39, 41, 42, 43, 46%, 50, 52, 53, 54, 55, and 56'.

w/tubing and packer, set packer at 8204'.

gallons 15% NEFE acid, N2 and 16 ball sealers.

Install rods and pump and began pumping back load.

Perforated 8238-36"' w/12 .42"

RIH

Acidized perforations 8238-56' w/2000
Flow back and swab,

POOH w/packer.

6.1 h‘r-tby certify that the Information sabove is true and complete to the best of mv knowledge and belief.
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