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WELL API NO.
30-025-34443

S. Indicats Type of Lease
STATE

6. Stats Oil & Gas Lease No.

ree (X]

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

T4

7. Leate Name or Unit Agreanent Name

(FORM C-101) FOR SUCH PROPQOSALS)
1. Type of Well:
var [

Runnels ASP

v [
2. Nams of Opentor
YATES PETROLEUM CORPORATION

& Will No.
2

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

9. Poal name or Wildeat
Shoe Bar Atoka, North

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 [ ] | REMEDIAL woRk (] aLteriNG casina O
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence oriLLingopns.  [] pLua anp asanoonment [
PULL OR ALTER CASING ] CASING T:3ST AND CEMENT Jos [

OTHER: Add perforations in Atoka OTHER

]

lzlhnﬂnhqmadm1bmﬂﬂd(»«ﬂmuKmab:uuaﬂpnmmu&um1udpnpvmuudmu.
work) SEE RULE 1103.

Propose to add perforations in Atcka as f{ollows:

including estimated dats of staning any proposed

11951°'.
Keep casing loaded with

1. Wireline set blanking plug in 1.81" profile at end of tailpipe at approx.
2. Nipple down wellhead & nipple up BOP's. TOOH with tubing.
27 KCL water.
3. Wireline set RBP at 11950°'.
4. Perforate 11743-~11763', acidize and/or frac as necessary-for production.
5. Flow back and production test.
6. Wireline set blanking plug in 1.85" profile at 11720°'.
7. TOOH with tubing. Keep casing loaded with 27 KCL water.
8. Wireline set RBP at 11680'.
9.. Perforate 11507-11527".
10. Flow test. Place well into production.

and complets Lo fhe best of my knowledge and beliaf.
Tma Operations Technician

Jan. 11, 1999

DATE

taernoneno. 505/748-1471

APYROVED BY.
CONDITIONS OF APPROVAL, IF ANY: |

DATE



