STATE OF NEW MEXICO ’
ENERGY ano MINERALS DEPARTMENT .
me. o0 Cecies arctives OiL CONSERVATION DIVISION - .
OISTRINUTION P. 0. BOX 2088 Forv C-1013

Revised 10-1-78
SANTA FE SANTA FE, NEW MEXICO 87501

s . 5a. Indicate Type of Lezse
U.3.0.5.
F
LAND OF FICK State E oo D
OPERATON . S, State Otl § Gas Lease No.
' LG 1539

_SUNDRY NOTICES AND REPORTS ON WELLS \
160 X0% Ut Tu1z roms YoM Frososah TOTAILL on ToBELALY Gr PLUG Dach 1D A o1z rCacHt AEscavOIN. &\\\\\\\\\\\\\\

7. Unit Agreement Name
on Gas
wELL welLl D oOTnEn.

!. Name ol Operatos

8. Farin or Lease lare
Yates Petroleum Corporation Phillips YX State
. Addreas of Operator 9, Well No.

207 South 4th St., Artesia, NM 88210 1

¢. Locaitlon of Well

10. Field and Pool, ¢: aildcat

v Dean Permo-Penn
UMIT LETTER M . 990 FELT PROM THE __S_Q_llt.h____ LINE ANT ___3.39___ FCEY FROM

THE WeSt LINE, SECTION ___ TOWNSNHIP lss RANGE __ 365_ - - NMPM, \\\\\
\ m 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\ i §; \ § 3842.5' GR Lea \

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

N

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RIMIDIAL WOAK D PLUG AND ABANDON D REMEDIAL WOAK D ALTERING CASING D
YCMPORAREILY ABANDON COMMOENCE DARILLING OFNS. PLUG AND ADANDONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQ2D B
orwen_Perforate, Treat
oTHER D

17, Describe Propoaed or Completed Cperations (Clearly state all pertinent details, and give pertinent dazc:. including estimated date of startizz any proposed
work) SEE RULE 1103, »

Moved in and RUPU. WIH and perforated 11018-11054' w/13 .42" holes as follows: 11018,

19, 24, 25, 26, 27, 28, 49, 50, 51, 52, 53 and 54'. Acidized perfs 11018-11054' (13
holes) with 4000 gals 15% NEFE acid and ball sealers.

Set pumping equipment and returned well to production with perforations 10695-10700',
and 11018-11054' open. Work completed 7-3-85.

8. 1 hareby cenity that the Information above is true and complete to the best of my knowledge snd belief,

eree  Production Supervisor oave /—-9-85

PPAOVED BV
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' ONDITIONS OF APPROVAL, IF ANY:



