ﬁubm 3 Copies "= State of New Mexico Form C-103 -IL
to Ap; iate Energy, M. .als and Natural Resources Department Revised 1-1-89
District
pemery oo  OILCONSERVATION DIVISION s
P.O. Box 2088 30-005-20474
DISTRICT I _ Santa Fe, New Mexico 87504-2088 , —005-2047
P.O. Drawer DD, Artesia, NM 83210 . 5. Indicate Type of Lease
STATE FEE |_]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

K 6795

SUNDRY NOTICES AND REPORTS ON WELLS 000 0000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

85

Section 31 Tmmmm Range 33E NMPM Chaves

1. Type of Well:
L lady AD t
on. oas O SWD ovelady N State

2. Name of Operator 8. Well No.

YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 San Andres
4, Well Location

Unit Letter J :__1980 Feet From The _South Lineand _ 1980 Feet From The East Line

Check Appropriatc Box to Indicate Naturc of Notice, Report, or Other Data

NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [::I CASING TEST AND CEMENT JOB D
OTHER: [:} OTHER:_Acidize existing injection perfs. [E

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of swarting any proposed
work) SEE RULE 1103.
2-6-95 - Moved in and rigged up pulling unit. TOOH with tubing. Shut down.
2-7-95 - Ran bit and scraper to make sure hole was clean. Circulated hole clean.
TOOH with bit and scraper. TIH with tubing. Shut down.
2-8~95 - Acidized perforations (existing) 4318-4366"' w/125 bbls water ahead of 5000
gallons 207 NEFE acid. Flushed tubing. TIH w/plastic coated tubing, nickle plated
packer set at 4046'. Tested packer. Returned to injection.

I hereby certify ‘ormation Kmnﬁmm best of my knowiedge and belief.
SIGNATURE J%A mme _ Production Clerk pate ___2—20-95
monmmnm Rusty Klein teernoneNo. 505/748-1471
i ORICaL SIGNZD BY

(This space for State Use) el

GaFY WINK F’:.j n3 q

FIELD REP. I 2o <3 1995
APPROVED BY TITLE DATE

OONDITIONS OF AFPROVAL, [P ANY:



