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$a, lndicute Type af Lease

State Foa E:]

S, State OLl & Gas Lease No.

LG 3819

SUNDRY NOTICES AND REPORTS ON WELLS

YO DRILL O 7O OCLPEN OR PLUG BACK TO A DIFFCACNY RLSCAVOIR.
s (FOAM C-101) FOR 3UCH PROPOSALS.)

(00 MOT U3SC THIS PuR FOR PROPOSALS
USE *CAPPLICATION FOR PiRMAIT -
o
wiltL

GAS

will OTHER.

7. Unit Agreement Name

2, Name of Operatos

8. Farm or Lease llame

Sombrero MS State

Yates Petroleum Corporation
J. Address of Operator .

105 South 4th St., Artesia, NM 88210

9. Well No.
1

or Wildcat

4. Location of Well

J South

1650

FELY FAOM THE

UNIT LETTER

16s

LINE AND

10, Field and Pool,

1650 ,cer raou | Kemnitz Lower Wolfcam

_33E wMp.

RANGE

__East _ume.secrion 22 _ vownsuis

4195' GR

15. El svation (Show whether DF, RT, GR, etc.)

12. County

I\

Lea

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

NOTICE OF INTENTION TO:

PCAFOAM RIEMIDIAL WORAK D $'LUG AND ABANDON D

d
O

TEMPORAAILY ABANOON

PULL OR ALTER CASING ¢ MANGE PLANS

OTHEAR

REMEDIAL WORK
COMMENCE ORILLING OPNS.

CASING TEST AND CEMLNT JAB

SUBSEQUENT REPORT OF:

|

uf

Treat existing

O

PLUG AND ABANDONMENT D

]

ALTERING CASING

oTHER perforations

17. Desctibe Proposed or Completed Operations {Clearly state all pertinent details,
work) SEE RULE 1103,

8-15-86.
Acidized perforations 10772-1C794' w/1000 gals

and give pertinent dates, including estimated date of starting any proposed

15% NEFE acid, followed w/20000 gals

20% Retarded acid plus 7000 gals pad and 8000 gals flush.

18. 1 heteby certily that the inlormation above is true and complete to the best of mv knowledge and belief,

!
+ e

ol

TITLE

Production Supervisor

8-27-86

OATC

: a
(/i P vﬂ_a/bﬁ/f{é‘ L >}-’:)/A

uc-&gu’

ORFGINAL SIGNGD BY JERRY SEXTON

TivLe

wSERE 1305

APPROVED oY nlslml_‘wm———————

CONDITIONS OF APPROVAL, IF ANY:






