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WELL AP{ NO.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

2222222227222/

7. Lease Name or Unit Agreement Name

1. Type of Well:

%u[] OnER

Pegasus ARN State

weiL
2 Name of Operator

YATES PETROLEUM CORPORATION

8. Well No.
1

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

9. Pool name or Wildcat
Vacuum Abo,  North

4. Well Location

Unit Leaer _ N

660 South

Feet From The

ownship 1685 Range 35E

Lincand 1980

West

Feet From The Line

NMPM Lea

10. Elevation (Show wheiher DF, RKB, RT GR, eic.)

Check Appropriate Box to Indicate Nature of Notic
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON || CHANGE PLANS L]
PULLORALTERCASING [
OTHER:__Clean out scale & acidize OTHER:

COMMENCE DRILLING OPNS.

e, Report, or Other Data

SUBSEQUENT REPORT OF:
REMEDIAL WORK

L]

D PLUG AND ABANDONMENT D

[] ALTERING casinG

CASING TEST AND CEMENT JoB D

(]

12 Describe Proposed or Compieted Operations (Clearly siate all
work) SEE RULE }103.

pertinent deiails, and give pertinens dates,

including esiimaied dase of stariing any propossd

Propose to clean out scale and acidize existing perforations as follows:

POOH with rods and pump.
Nipple down wellhead & nipple up BOP.
TIH with bit, scraper, collars and tubing.
TIH with tubing and packer.

Swab.
TOOH with tubing and packer.

NN WM -

)

POOH with tubing and tubing anchor.
Clean out scale from wellbore.
Set packer & load annulus with 2% KCL water.
Acidize perforations 8921-8930' (Abo) .as necessary for production.

TOOH.

Run production equipment and return well to production.

1 hereby certify information sbove is and complatf 1o the best of my knowiedge and belict.
Operations Technician
TNE ——— —_— .
SKINATURE 1

I

Rusty Klein

June 17, 1999

DATE

maemvoneno. 505/748-1471

TYPE OR PRINT NAMB

(This apace for Stats Use) D
EGNSL
a e

DATE

S APFROVED BY
(' CONDITIONS OF APPROVAL, IP ANY:



