hubmn 3 Copies state of New Mexico . ‘

lg.Ap iale Energy, Minerals and Natural Resources Department Revised 1-1-89
istrict

DISTRICT I OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.

. BOX 30-025-01117

DISTRICT It ) Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ] D

DISTRICT I STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

K-6231

SUNDRY NOTICES AND REPORTS ON WELLS 00

( 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 oc Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Red D AKA St
WELL oL [ onem  RE-ENTRY ed Dog ate

2. Name of Operator 8. Well No.

YATES PETROLEUM CORPORATION 2

3. Address of Operator 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 Saunders Permo U/Penn

4. Well Location .

UnitLetter __ P :_660  Feet FromThe _ SOuth Line and 660 Feet From The __ a5t Line

Township 145 Range 33E NMPM Lea

/////////////////////////////// 10. Elevation (.Zn;g gl:eth(e;rRDF,RKB. RT,GR, etc) //////////////////

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [[] ALTERING CASING )
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENGE DRILLNGOPNS.  [_]  PLUG AND ABANDONMENT [
PULLORALTERCASING ] CASING TEST AND CEMENT 0B ||
OTHER: ] | otHeR: | ]

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.

4-17-92. Ran 5-1/2" casing design as follows: 0-900' 17# J-55
900-6900" 15.5# J-55
6900-8459"' 17# N-80

Cemented w/900 sacks cement. (450 sx Lite; 450 sx Premium cement w/5/10% Halad-322).
Casing tied into 5-1/2" stub @ 8459'.

SUNDRY TO SHOW 5-1/2" CASING & CEMENT.

1 hereby cegtify that the information above is and compiete to the best of my knowledge and belief.

SIONA A Mj‘— V)MMF mme _Production Supervisor DATE 5—22—92.

TYPE OR PRINT NAME Juanita Goodlett | teLepnoneNo. 505/748-1471
(T space for Staie Use) L s g

ooy - ' e MAY 2 (92

CONDITIONS OF APPROVAL, IF ANY:



RECEIVED
WAY 2 0 1992

~gp HOBBS oret



