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1o Appropriate Revised 1-1-89
District Office

State of New Mexico
DISTRICT | Energy, Minerals and Natural Resources Department
P.0O. Bax 1960, Hobbs NM 86240 TWELL AFTRO
DISTRICT Il OIL CONSERVATION DIVISION
P.O. Druwer DD, Artesia N 88210 P.O. Box 2088 30-025-35410
DISTRICT It Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aziec NM 67410 sate [X] ree[ |

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE " APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

sz

7. Lease Name or Unit Agresment Name

OiL
WELL II

GAS
WELL OTHER

Koala AXZ State

Yates Petroleum Corporation

PR

1

3. Address of Operator

105 South 4th., Artesia, NM 88210

9. Pool Name or Wildcat

Wildcat Devonian

1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT:
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER D omer  Production casing D

12. Describe Proposed or Completed Operations (Clearly state all pertient details, and give pertinenet dates, including estimated

date of starting any proposed work)

SEE RULE 1103.

TD 13950' Ran 5-1/2" casing. Plug down @ 2:45 pm 8-13-2001. Ran 329 jts casing set at 13950’
as follows:

61 jts 5-1/2" 204 P110 LIC
35 jts 5-1/2" 174 P110 8R LIC

200 jts

5-1/2" 174 1-80 8R LIC

30 jts 5-1/2" 174 P110 8R LTC

J jts 5~

1/2" 204 P110 8R LTC

Float shoe set @ 13950", float collar set @ 13905". Top marker set @ 12023', bottom marker set

at 12998'. Cemented with 50 bbls mud w/150 SCF/bbl N2 + 375 sx Super "H" w/5# gilsonite
1# salt + 5% Halad-344 + 4% CFR-3 + 2% HR-7 (yld 167, wt 13). PD @ 2:45 pm 8-13-

Bumped plug to 2380 psi for 3 min, held OK. TOC calculated to 11200

/1
| hereby certify that the information true and compiete to but}d and beljef.
SIGNATURE TTLE Operations Techician DATE
TYPE OR PRINT NAME Donna Clack, TELEPHONE NO
TTAY SPGCE 17 S UTE)
APPROVED BY TTLE DATE -~
CONDITIONS OF APPROVAL, IF ANY: LA



