‘+— T State of New Mexico . Form C-103 I

i“i’;';ﬁﬂ“ Energ,, .inerals and Natural Resources Department Revised 1.1-89
’ District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSFI‘,%VIQ ggg? DIVISION WELL APl NO-O L
pISTRICTH Santa Fe, New Mexico 87504-2088 30-005-21147
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ‘
DISTRICT I stately]  pee [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
V-4061

SUNDRY NOTICES AND REPORTS ON WELLS Y //////////////////////////////

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

1. Type of Well:
WELL ' v [] OTHER ' Coachman State
2 Name of Operator 8. Well No.
Yates Drilling Company #1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th Street, Artesia, NM 88210 : SE Chaves QN Gas Area Assoc.
4. Well Location .
Unit Letter __A :__660  Fet Frome North . Lineand __ 060 Feet From The East Line
Section 23 wship IZS Range 31E NMPM Chaves

////////////////////////// e W

Check Appropriate Box to Indicate Nature 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 D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:I CASING TEST AND CEMENT JOB D
OTHER: D OTHER:___Acidized & Perforate

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

5-8-97 RIH with 5 1/2" casing gun. Perforgted at 2998'-3003', 2 SPF. RIH with ADl
Tension packer and 2 3/8" tbg. Set packer at 2850'. Tested packer to 500#,
held okay. Acidized with 1000° gals. 157 HCL, 2 gals. CI22, 2 gals. NE118,

6 gals. FE-270, 2 gals. FE-271 and 1 gal. Clay Master SG. Acidized at a
rate of 5.3 BPM @ 2350 psi. ISIP S’mln 1397#, 10 min. 1319#, 15 min. 1258%#.

|
|

1 hercby certify mlyﬂmon above it true and/complete to the best of my knowledge and belief.
7

SIONATURE nn‘j_ Engineering Technician pate . 2—21-97
TYPEOR PRINT NAME ; . TELEPHONE NO.
(This space for State Use) - n,,w q!'m i
edby |
| MAY 28 1997
APPROVED BY Codlo gt ™LE : DATE

CONDITIONS OF APPROVAL, IF ANY:



