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‘ SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Acreement Name: |

(DO NOT USE THIS TORM FOR PRUPOSALS 1O DRILL OR TO DEEPEN OR PLUG BACK O A i
! DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH i
| PROPOSALS.) ‘ C. O. Jones ATK State

1. Type of Well:

Oil Well GasWell [ | Other [ ]

2. Name of Operator 7. Well No.
Yates Petroleum Corporation #2

3. Address of Operator 8. Pool name or Wildcat
105 S. 4 Street Artesia, NM 88210 See Below

4. Well Location

UnitLetter M : 380 feetfromthe South  lineand __ 330 feet from the West line

Section 11 Township 163 Range 35E NMPM Lea Coun
10. Elevation (Show whether DR, RKB, RT, GR, etc.)
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] | PLUG AND ABANDON [ ] | REMEDIAL WORK [] | ALTERING

CASING (]
TEMPORARILY ABANDON [ ] | CHANGE PLANS [] | coMMENCE DRILLING OPNs. [ | RERGASO o\ o
MULTIPLE CASING TEST AND
PULL ORALTER CASING  [] | compLETION [ | CEMENT JOB ]
OTHER: Downhole commingle OTHER: ]

Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

Northwest Shoebar Strawn (Qil - 56280) open hole horizontal lateral 11,412-13,220 (MD) produced 76 bo, 187
mcf and 18 bw during 24 hour test on 9-19-01.

Townsend Permo Upper Penn (Oil - 59847) perfs 10,910-10,917" produced 37 bo, 225 mcf and 0 bw during 24
hour test on 10-18-01.

Pursuant to Administrative Order DHC ~ 2755, we now propose to commingle these zones. The following fixed
allocation formula based on these tests is proposed for commingled Strawn and Permo Upper Penn (Cisco)
production from this well.

ZONE OIlL GAS WATER
Strawn 67.257% 45.388% 100%
Permo Upper Penn {Cisco)  32.743% 54.612% 0%

[ hereby certify that the information above is true and complete to the best of my knowledge and beliet.

SIGNATURE F* 5o 147 oo TITLE Engineering Technician DATE December 28, 2001
Tvpe or print name  Susan Herpin Telephone No. 505-748-1471
( This space for State use) OR\G\NAL SIGNEU BY
PAUL F. KAUTZ MAY 2 2 2002
APPPROVED BY TITLE {EER DATE
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