Form C.103 +

Submit 3 Copies State of New Mexico
ll‘)) Appropriate Energy,? rals and Natural Resources Department Revised 1-1-89
istrict

1}’2.1(%9119180, Hobbs, NM 88240 OE CONSEP%VQ) B(%gl DIVISION WELL API Nogé il ,Z 7 c
DISTRICTD | Santa Fe, New Mexico 87504-2088 : VA5~ Y3
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ) D

STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

LG 740-3

SUNDRY NOTICES AND REPORTS ON WELLS 2224

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA- .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. T{pe of Well: _ ons Vacuum State
ver K weL [ OTHER

2. Name of Operator 8. Well No.

YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 ' Scharb-Bone Spring
4. Well Location .

Unit Letter J . 1980 p Fromme SOUth Lineand 280 Feet From The _ 2S¢ Line

wnship 195 Range 35E NMPM Lea Count

WW 10. Eievation (Show whether DF, RKB, RT, OR, ¢ic) 7////////////////2

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER._ Treat Well, test tubing

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.
4-20-92. RU Unit, pull rods & pump. Drop Standing valve and test tubing. Would not hold
pressure. Found bad seating nipple. Install new seating nipple and test tubing in hole.
Fish standing valve. Set tubing @ 9782'. Install stripper rubber in head. Pump 250 gals
15% NEFE acid + 250 gals Xylene. Pull tubing to 9407'. SI for 24 hrs. Set tubing @ 9650'.
Set T.A. Swabbed well. Pumped well off. Returned to well to production 4-27-92.

I hereby certify) that the information above is and complete to the best of my knowledge and belief.

SIGNA / &ATZ} A e _Production Supervisor pae _ 4—29-92
YPE OR PRINT NAME Juanita Goodlett teLerroneNo, 505/748-1471
(This space for State Use) ik g 20 x)j
Ulige
Faul Kautz
APROVED BY Geclo TmE DATE

CONDITIONS OF APPROVAL, IF ANY:



