i Submit 3 Coplec

to Ap,
District

State of New Mexico
L.y, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il

P.O. Drawer DD, Artesia, NM 88210

DISTRICT IIl
1000 Rio Brazos Rd., Aztec, NM §7410

+

Form C-103
Revised 1-1-89

WELL API NO.
30-025-33792

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

 ree [

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"

T

7. Lease Name or Unit Agreement Name

1. Type of Weil:

(FORM C-101) FOR SUCH PROPOSALS)
WEL

Field APK State Com

was [
2 Name of Operator
YATES PETROLEUM CORPORATION

8. Well No.
2

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

9. Pool name or Wildcat
Big Dog Strawn, South

4. Well Location

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

L]

D PLUG AND ABANDONMENT D

[] ALTERING cAsING

existing perfs

TEMPORARILY ABANDON || CHANGE PLANS [7] | coMMeNcE DRILLING OPNs.
PULLORALTERCASING ] CASING TEST AND CEMENT Jog L)
OTHER: (] | omieR._Acidize

12. Describe Proposed or Completed Operations (Clearly state ail pertinens details, and
work) SEE RULE 1103.

10-10-97 - Rigged up treesaver.
gallons 207 iron control HCL acid,& 20000 gallons CO2.

and 2000 gallons CO2. Flowing/swabblng
10-11-97 - Continue to flow/swab test.

Acidized perforations 114

Released well to p

give pertinent dates, including estimated date of starting any proposed

92-11544"' (Strawn) with 20000

Flushed with 2000 gallons 2% KCL

roduction department.

)
lhur.byouﬁfym{ information above is mampm:onuuo:mymu;mawid.

SIONATURE Ulgzby\ e Operations Teqhnician pare OCt. 14, 1997
TYPE OR PRINT NAME Rusty Klein TeervoneNo, 505/748-1471
m'wr“sfb.}.‘f;)p_qe . 2D BY CHRIS WILLIAMS 5 i 1697

Dict il T ! SUPERVISOR ¢ N Wi
APPROVED BY. e DATE

CONDITIONS OF AFPROVAL, IF ANY: |






