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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"

(FORM C-101) FOR SUCH PROPOSALS.)
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7. Lease Name or Unit Agreement Name

1. Type of Well:
olL

GAS
WELL [Z] WELL E] OTHER

Vacuum State

2. Name of Operator

Yates Petroleum Corporation

B WEN No.

2

3. Address of Operator

105 South 4th, Artesia, NM 88210

9. Fool Name or Widcat

Undes. Scharb Bone Springs

4. Well Location

Unit Letter D 660 Feet From The North Line and 660 Feet From The West Line
Section Township 19S Range 35E NMPM COUNTY
/// 10. Elevation (Show whether DF, RKB, RT, GR, etc., /
3879 GR 1
1. Check Approprlate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [:] PLUG AND ABANDON

D CHANGE PLANS

TEMPORARILY ABANDON

PULL OR ALTER CASING

SUBSEQUENT REPORT OF:
RENMEDIAL WORK ALTERING CASING

1
]

(.
1

COMMENCE CRILLING OPNS. |:] #LUG AND ABANDONMENT

CASING TEST AND CEMENT JO8B

L]

OTHER OTHER

[

]
L]

12. Describe Proposed or Completed Operations (Clearly state all pertient details, and give pertinent dates. including estimated

date of starting any proposed work) SEE RULE 1103.

1-17-03 Perforated Bone Springs 8942-60' w/38 - .48 holes. Acidzed w/1000 gals 15% NEFE w/50 BS.

1-22-03 Perforated Bone Springs 8302-28' (54), 8430-70' (82), 8508-18' (24), 8528-52' (50). (Total 210 - .42 holes)

Acidized w/3500 gals 15% NEFE w/220 BS.

1-27-03 Frac 8302-8552' w/70000 gals 35# Borate gel w/156100# 20/40 Ottawa sand.

2-7/8" 6.5# tubing @ 8700".

Producing from Bone Springs 8302-9051".
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