STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

e, 87 LOPILE ALCIIVED

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

DISTIIBUTION
SANTA FE
FILE
V.$.0.9.
LAND OFFICK
OPERATORN

Fora C-103 -
Revised 10-1-73

"] 5a. Indicate Type of Lease

State Fes E]

S, State Ofl § Gas Leasa No.
LG 4223

SUNDRY NOTICES AND REPORTS ON WELLS

MMIMMIIINY

{00 MOT USL THI3 FORM FOR PROPOSALS TO OAILL OR TO OLC G BACK YO A DJFFCACTNY RCSTRVOIR,
USE *SAPPLICAYION POR PLAMIT —°* (FORM c lol) ro- SUCH PROPOSALS.)

2. 5

weLe L

GAS

wELL OTHER.

7. Unit Agreement Name

2, Name of Operator
Yates Petroleum Corporation

8. Fam or Lease Name

Hot Toddy ABQ State

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9, Well No.
1

4, Location of Well .
North

UNMIT LETYKR G 1980 FELT FROM THC LINT AND_légo—._:. 'I’.‘IT FROM
k£ 1 S — EaSt . LINC, SECYION 18 TOWNSHIP 16S l‘ANGt 34E RMPM,

10. Fleid and Pool, or Wildcat
Kemnitz-Upper Wolfcamp

\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

AMINNINNNN

4141.1' GR

12, County

Lea

\

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

‘PERFORM REMEDIAL WORK D

n

TLMPORAAILY ABANDON

PULL OR ALTLR CASING

OTHEA

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

REMEDIAL WORK
COMMENCE ORILLING OPNS
CHANGE PLANS

- OTHER

O

CASING TEST ANO CEMENT JQB

Treat Wea ’

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENTY D

by

O

v l7 Describe Proposed or Complated Operations (Clearly state all pertinent details, and give pertinent dates, including csnmatcd date of starting any propo;zd

work) SEE RULE t103.

5-30-87.
Pump 24 bbls 27 KCL.

Swabbed well.

Acidize well with 24 bbls 207 acid and 1 drum scale inhibitor.
Returned well to production 5-31-87.

18. 1 hereby certlfy that the Information abgve is true and complete to the best of my knowledge and belief. N
; . . i
Lo N ;
iree Production Supervisor Qv 6/9/87
7 l.,.,
/ ORIGINAL SIGNED BY JERRY SEXTON
APPROVED 8Y DIS'IIICT ! w‘lm TivTLE oave JUN 1 2 BS?

CONDITIONS OF APPROVAL, IF ANY}






