t Submit 5> Appropriate
- District Office

State of New Mexico

Energy, Minerals and Natural Resources Department

State Lease — 6 copi

Fee Lease — 5 copies

DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Azzec, NM 87410

Form C-101
Revised 1-1-89

API NO. ( assigned by OCD on New Wells)
30-025-29648

S. Indicate Type of Lease
STATE

FEEDi

6. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work: ‘ Recompletion 7. Lease Name or Unit Agreement Name \v
prRILL [] REENTER [ ] DEEPEN [ ]  PLUGBACK XY L0
b. Type of Well: aas snvaLE MULTILE
VeLL K wee [] omm 20NE ] ZONE ] Reeves ADQ State
2. Name of Operator . 8. Well No.
Yates Petroleum Corporation <:25§’7§7:> 1

3. Address of Operator

105 South Fourth Street - Artesia, NM 88210

9. Pool name or Wildcat Ré(:’f—ﬁ?‘;

Jndesignated Delaware

4, Well Location .
Unit Letter A 700  Feet From The North Line and 700 Feet From The East Line
Section 14 Township 188 Range 35E NMPM Lea County
T, ////////////////////////// LT T000000 0000000 7000 r s r s s
e belasa Fultise 1
11165' TD Delaware Pulling Unit
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Stats Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
3884.6' GR Blanket When Approved
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 61# 435" In place
11" 8-5/8" 32 3810" In place
7-7/8" 5-1/2" 234 11165 In place

Propose to abandon Bone Springs (recompletion unsuccessful) and recomplete in Delaware as

follows:

1. Kill well, TOOH with rods. Nipple up BOP. TOOH with tubing.

2. Set CIBP at 8050' and cap with 35' of cement to abandon Bone Springs. Test casing to
2000 psi.

3. Perforate Delaware as follows: (D2): 5817-5835' w/20 holes - 5817, 19, 21, 23, 25,
25, 29, 31, 33 & 5835'; (D1): 6450-6464" w/16 holes - 6450, 51, 52, 58, 59, 60, 63 &
6464" .

4. Straddle perforations 6450-6464' and acidize. Flow/swab back and test. Possible frac.

5. Straddle perforations 5817-5835' and acidize. Flow/swab back and test. Possible frac.

6.

Put on production if recompletion successful.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. OIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify information sbove is true complete to the best of my knowledge and belief.
SIGNATURE é%xﬂétg Vlﬂbﬁ// TMLE Production Clerk paTE _3=9-95
l / 505-748-1471
TYPEORPRNTNAME Rusty Klein TELEPHONE NO.
(s space for Sie U ORIGINAL SIGNED BY JERRY SEXTON AR 13 195
DISTRICT | SUPERYISOR
APPROVED BY TITLE DATE

OONDITIONS OF APPROVAL, IF ANY:

2P



Distriet State of New Mexico ' Form C-102

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised February 10, 1994
District I Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District M1 PO Box 2088 : State Lease - 4 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa FC, NM 87504-2088 Fee Lease - 3 Copies
District IV ’

PO Box 2088, Santa Fe, NM 87504-2088 [C] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" AP1 Number * Pool Code y . ’ Pool Name
AN Q?{: J ﬁl:‘é/\géfls
30-025-29648 R « HUndesignated Delaware
* Property C‘)d'i, * Property Name * Well Number
! 210 Reeves ADQ State 1
? OGRID No. ! Operator Name * Elevation
025575 Yates Petroleum Corporation 3884.6" GR
1% Surface Location
UL or lot no. | Section Township | Range Lot Idn Feet from the North/South line Feet from the East/West line Couanty
A 14 188S 35E 700 North 700 East Lea
'! Bottom Hole Location If Different From Surface
ULorlot no. | Section | Township | Range Lot I[dn | Feet from the North/South line " | Feet from the East/West line County

' Dedicated Acres| " Joint or Infill | “ Consolidation Code | 'S Order No.

40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

"7 OPERATOR CERTIFICATION
1 hereby certify that the information contained herein is
true and complete 10 ihe best of my knowledge and belief

441@%:?‘%@&)

Signat 1) !
Rus tdy Klein

Printed Name
Production Clerk
Title

March 9, 1995
Date

"*SURVEYOR CERTIFICATION

lhewbycem’fytlmlluwdllooaﬁmshawnmdukplax
w.:ploaadﬁ-mﬁddnowofacnwl:meysnmdeby
me or under my supervision, and that the same is true
and corvect 1o the best of my belief,

REFER TO ORIGINAL PLAT
Date of Survey -

L.G-b340

Signatre and Scal of Professional Surveyer:

Certificate Number




