+ ¥ State of New Mexico : "l‘
Submit 3 Copics > Form C-103
Ap E: _y, Minerals and Natural Resources Department R?M 1-1-89
Ke
BT wasra sio OIL CONSERVATION DIVISION i
DISTRICT I ol . 30-025-33563
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease ‘
STATE ree [
DISTRICT [II -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ////////////}/A/-/6/0/4///////////////A

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name oc Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: .

oL QAS

WELL WELL E] OTHER Field APK State Com
2 Name of Openator 8. Well No. ' 7
YATES PETROLEUM CORPORATION 1 4@@ s
3 Address of Operalor 9. Pool name or Wildeat <, ,~t\ IS},

105 South 4th St., Artesia, NM 88210 ' —Lovingtermn Strawcrt Ues£
4. Well Location ,

Unit Lenter LOt 10: 3500 Feet FromThe North Line and 1880 Feet FromThe  East Line

16S Range 35E NMPM Lea

Check Appropnatc Box to Indicate 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 CCMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:_Re-acidize perforations ‘ @

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, incliding estimated data of siarting any proposed
work) SEE RULE 1103.

4-10-97 - Continue to swab. '

4-11-97 - Rigged up-isolation tools. Set anchors and tested lines. Acidized perf-
orations 11524-11532' with 15000 gallons 157 NEFE acid and 15000 gallons CO2.
Nippled down isolation tool. Swab and flow test.

1 hereby cartify complets to the bost of my imowicdge and bellef.
SSONATURE Operations Technician pars April 11, 1997
TYPE OR PRINT NAMB y Klein Tezmonano, 505/748-1471
(This space for Ry SEXTON
A ORI&!NAL SIGNSD BY }Y"’ ; i 19 e
RISTRICT | SUPERVISO 4 N sl
APFROVED BY. ma - DATE

CONDITIONS OF AFFROVAL, IF ANY:



