1 State of New Mexico Form C-163 T
E‘?«? : w“ Enery,, Minerals and Natural Resources Department g:::.,, 1-1-89
Bt
pomcy e OIL CONSERVATIONDIVISION  aige 37036
P.O. Box 2088 30-025-232026
DISTRICT It Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Antesia, NM 88210 5. Indicate Type of Lease
STATE ree [

6. Staws Oil & Gas Lease No.

VA- 433
7777777222772

7. Lease Name or Unit Agreement Name

1moaio§mnd.,m.c,m 87410

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.)

1. Type of Well:
oL aas
WELL was [ OTHER Maljamar APB State
7 Name of Opersior 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Openator 9. Pool aame or Wildcat
105 South 4th St., Artesia, NM 88210 Maljamar Grayburg San Andres
4. Well Location
Unit Leter _ P 660 Feet From e __South Liseand __ 660 Feet From The East Line
Section 34 Township 1685 Range 32E NMPM Lea County
’/////////////W 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
/ i287" T2/
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
[ ] ALTERING casING

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

o

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON || CHANGE PLANS [] | commence brILLING OPNS. ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB ]
OTHER: [:] OTHER:_Perforate & acidize

12. Describe Proposed or Completed Operations (Claarly siate all pertinens details, and give pertinens dates, including estimated date of swariing any proposed
work) SEE RULE 1103.
8-1-96 - Rigged up wireline. TIH with 4" casing guns and perforated 4131-4252"' w/22 .42"

holes as follows: 4131, 33, 58, 60, 4201, 03, 14, 16, 26, 28, 30, 32, 34, 36, 38, 40,
42, 44, 46, 48, 50 & 4252' (1 SPF). TOOH with casing guns and rigged down wireline.
TIH with packer and tubing. Acidized perforations 4131- 4252' w/3000 gallons 157 HCL

acid and ball sealers. Swabbing.
8-2-96 - Swabbed. Shut well in.

1 hereby certify inlmouMu complete {0 the best of my knowicdge and belief.
I C::?52:2;44M/)0 me Operations Technician oag Aug. 6, 1996
TYPRORFRINTN Rus({y Klein Tezrvoneno. 505/748-1471
(This spacs for Stats Use) ; ; )

. ST I
APFROVED BY e DATE

CONDITIONS OF APPROVAL, IF ANY:



