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WELL API NO.
30-025-29331

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
LG 2265

" ree [

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA-
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

P4

7. Lease Name or Unit Agreement Name

1. Type of Well:
o
WELL

v [

omer Workover

Superior WA State

2 Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 3
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Saunders Permo Upper Penn
4. Well Location .
UnitLeaer ___F ;1980 pey Frommhe North Lineand 1980 = Feet From'me _ West Line
Section Township 145 Range  33E NMPM Lea
/////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) /
% 4197' GR //// //

PERFORM REMEDIAL WORK D

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

REMEDIAL WORK D ,

PLUG AND ABANDON |_] [} ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [] | commence orinGg opns. ] pLuc anp asanponment [
PULL OR ALTER CASING L] CASING TEST AND CEMENT Jog [
OTHER:__Perforate, treat [X] 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.

0l1d perfs: 7612-7889'; 9890-9922'; CIBP @ 9970

Propose to add perforations in existing zone as follows: 9784-9803' (11 holes) and 9814-
9845' total 27 - .48" holes. Acidize perfs 9784-9814' w/5000g. 15% NEFE acid.

Swab back load. Return well to production.

T hereby certify that the information above is

jﬁmL;:Za _(/ M{///V‘

and complete to the best of my knowledge and belief.

e _Production Supervisor 9-6-91

SIONA DATE

TYPE OR PRINT NAME Juanita Goodlett

(This space for State Use)
ORIGINAL S%3NED 8Y JERRY SEXTON
CHETRITT { SUPERVISOR

= SEP 10 1991

APPROVED BY

CONDITIONS OF AFPROVAL, IF ANY:

TeLersioneno. 505/748-1471
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