STATE OF NEW MEXICO
ENERGY ans MINERALS OEPARTMENT

<o, o7 Comts ALcOIvED OIL CONSERVATION DIVISION
oIsERIMUTION : P.O. BOX 2088 :::ng:i‘?g-l.- 8
SANTA FE SANTA FE, NEW MEXICO 87501 .
rive - : ' ’ : Sa. Indicate Type of Lease
uv.s.a.9.
LAND OF FICE ) State E:] Fee D
OFERATON S. State Otl & Gas Leass No.
LG 6940
SUNDRY NOTICES AND REPORTS ON WELLS \ \\\\\\\\\\V
e T T LRI i LI AN 8 B S B s L AT nescavorn. N
1. 7. Unit Agreement Name
weo (A v O oTuen.
2. Name ol Opasrator ’ 8. Farm or Lease Name
Yates Petroleum Corporation : ' Reeves ADQ State
J. Address of Operator ’ 9, Well No.
105 South 4th St., Artesia, NM 88210 A , 1
4, Location of Well . : 10. Fleld and Pool, or Wildcat
UKIT LETYKR A i , 209 reer rmom e __NOTED Line ano 700 FEET FROM Reeves Penn
| _nnni
e East =~ e, section 14 vownsuis 188 RANGE _35E NMPM. \\ \ \
< NN N RN
I N 15, Elevation (Show whether DF, RT, GR, ete.) 12. County
NN ' ' | N\
L\ﬁ;\\\\ N 3884.6' GR NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCRFOAM REMEDIAL WOAK D PLUGC AND ABANDON D REMIDIAL WORR D ALTERING CASING D
YELMPORARILY ABANDON 8 . COMMENCE DRILLING 6".3- R PLUG AND A.ANDONMK‘NT D
PULL OR ALTER CASING CHANGL PLANS D CASING TESY AND CEMENT JQs . . e -
A ] ormen_rerforate additional holes & treat (X
67”(‘ - D

17. Describe Proposed or Completad Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, ’

2-12-87. Perforated 6 .42" holes 10990-93' (2 SPF). | :

Treated perforations 10990-93' w/2500 gals 15% NEFE acid and ball sealers.
Returned well to production 2-14-87. )

Perforations open: 110996-11002" and 10990-10993".

18. 1 hereby certify that the information above 1s true and complete to the best of mv knowledge and beliaf.

7
..;.},.g,( /1/;/1,«7& 7 < o0 4%5 rree __Production Supervisor oare ___2-16-87

AL
/

ORIGINAL SIGNED BY JERRY SEXTON 4
arsaoven oy DISTRICT | SUPERVISOR iree . FEB 1 9 1987

CONDITIONS OF ARPPROVAL, IF ANY;




