State of New Mexico

_{._m

mil 3 Co;iu . . Form C-103
lgAp La.cgy, Minerals and Nawral Resources Departmen. Revised 1-1-89
istrict
D O
P.Ig[golﬂblso, Hobbs, NM 88240 OIL CONSI;,%V;:) ng;? DIVISION WELL API NO.
DISTRICT T Santa Fe, New Mexico 87504-2088 —30-025-33314
P.O. Drawer DD, Artesisa, NM 88210 5. lIndicate Type of Lease E]
DISTRICT II : STATE FEE
1000 Rio Brazos Rd., Azntec, NM 87410 6. Stats Oil & Gas Lease No.
V-3645
SUNDRY NOTICES AND REPORTS ON WELLS /WM A
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA I3 2 - Name or Usit Agreement Nane
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
on aAS
WELL WELL D OTHER Morton Unit
2. Name of Openstor 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 North Morton Atoka (gas)
4. Well Location - I
Unit Leuer _ B 770 Feet FromThe ___ North Line and __ 2150 Feet From The East Line
e Township 155 Range 35E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) V) / /////
///////////////////// w03+ G N

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Dala

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

(]

[] ALTERING CcASING

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON [:] CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [:] OTHER:___Frac existing perforations Eﬂ
12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent daites, including estimated date of sarting any proposed
work) SEE RULE 1103.
11-19-97 - Rigged up treesaver. Frac perforations 12915-12933' (Atoka - via 2- 7/8"
tubing) with 19400 gallons Medallion 35 crosslink gel and 30000# 20-40 bauxite.
Shut in 3 hours. Rigged down treesaver. Opened well to pit to flow back frac.
11-20-97 - Continue flowing back frac.
11-21-97 - Flow well to pit for cleanup.
11-22-97 - Rigged up swab unit. Nippled down manumatic. Nippled up choke. Swabbed.
TOOH. Shut well in. Released well to production department.
1 hereby certify that WMQW meudmyMMgnndwid
SIONATURE { N Operations Technician pae Nov. 25, 1997
TYPEORPRINTN Rus l(lein tmermoneno, 505/748-14
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DATE’
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