hubmit 3 Copies State of New Mexico

+

g Appropriate Energy, Minerals and Natural Resources Department g:?&g.:fs9 .
istrict
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;%V&B{%BN DIVISION WELL API NO.
DISTRICTH Santa Fe, New Mexico 87504-2088 30-025-28132
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ,
STATE reE [

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

G 5422
)

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.)

( DO NOT USE

7. Lease Name or Unit Agreement Name

105 South &4th St., Artesia, NM 88210

L zl)!"Pe of Well: aas Robin UT State
WELL weL [ omer  WORKOVER
2. Name of Operator 8. Weli No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat

Saunders Permo Upper Penn

4. Well Location

West Line

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | otHeR:_Perforate & Treat Wolfcamp

12. Describe Proposed or Completed Operations (Clearly state all
work) SEE RULE 1103.

Perforated 9216-9811' w/66 — .42" holes (2 SPF) as follows:

1) 9751, 52, 55, 56, 9810 and 9811"' (12)

2) 9682, 83, 84, 96 and 9697' (10)

3) 9584, 85, 86, 9606, 07, 08, 37 and 9638"' (16)
4) 9441, 42, 86, 87, 96, 98, 9500 and 9502' (16)
5) 9216, 18, 20, 28, 29 and 9230' (12)

Acidized perforations 9216-9811' w/6600 gals 15% and 207 NE
Left RBP at 9832'.

Work began 3-3-92 - well returned to production 3-9-92.

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

FE acid.

1 hereby ceufyal! the information above is true apd complete to the best of my knowledge and belief.

smNAWW Lz S by LT rme _Production Supervisor pate _4=10=92
mon NAME Juanltg. Goodlett teLepnoneNo. 505/748-1471
(This space for State Use)
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APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



