OFFICE FOR MMDF

Hodifled Form No.

Ferm 31603 . UNI. D STATES F OOPLES REQUTR NMD60-3160-4
S“II“:)l(y;nigﬂay?)l)—B.sl) '\“ﬁE‘P\ARTMENT OF THE lNTERlOR iﬁﬁ”{ﬁ'““m' e ": "5. LEASE DESIGNATION AND SERIAL NO.
Nl BUREAU OF LAND MANAGEMENT _ M 63016

P .- 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.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)
oL GAS
wELL @ wELL

OTHER

7. UNIT AOREEMENT NAME

2. NAME OF OPERATOR

YATES PETROLEUM CORPORATION

{3a. Area Code & Phone No.
505/748-1471

8. FARM OR LEASE NAME

Belco AIA Federal

3. 4ADDRESS OF OPERATOR

105 South 4th St., Artesia, NM 88210

4. LOCATION OF WELL (Report locatlon ciearly and In accordance with any State requirements.*
See aiso space 17 below.)
At surface

1980' FSL & 1980' FEL, Sec. 14-20S-32E

Uret

9. WBLL NO.

1

10. PIELD AND POOL, OR WILDCAT
Undes. Bone Springs

11. s=c,, T., 8., M., OR LK. AND
BURVAY OR ARNA

1. BUEVATIONS (Show whetber OF, RT. GR, etc.)

30-025-26826 i 3539' GR

14, rrRyaT o

Unit J, sec. 14-T20S-R32E
12. COONTY OoR Paxiax| 13. sTATE
Lea NM

18.

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING ‘ I

MULTIPLE COMPLETE l

TEST WATER SHUT-OFF I WATER SRUT-OFF H

FRACTI'EE TREATMENT

i
SHOUTING OR ACIDIZING

(Other)

SHOOT NR ACIDIZR ABANDON®

FRACTURE TREAT ‘

REPAIR WELL CHANGE FLANS I_ _

=
Perforate,

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

SUBSEQUEBNT BREPORT OF:

REPAIRING WRLL

ALTERING CASING

ABANDONMENT®
reat Bone Springs

[ "

1
i
i
!
t

tOther) !

{NOTE : Report results of muitipie completion on Well
. »__._i‘nmplotlon or Recowipletion Report and Log form.)

proposed work.
nent to this work.) *

RU wireline and lubricator. Perforated Bone Springs 10225-10233'
(2 SPF) Set RBP 10275, tested to 2000 psi. Set packer above at
10225-10233"' w/2000 gals 157 NEFE HCL acid and 40 ball sealers.
98 bbls (80 BW and 18 BO)

Moved RBP to 10150', tested to 2000 psi, pulled packer to 10000',

OESCRIBE FROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, !ncluding estimated date of starting any
If weil is directionally drilled. give subsurface locativns and meansured and true vertical depths for all markers and gones perti-

(4 SPF) and 10056-10100'
10175'. Acidized perfs
Swabbed well - recovered

tested backside to 1000

psi. Acidized perfs 10056-10100' w/5000 gals 157% NEFE HCL acid and ball sealers.
Swabbed to seating nipple. Made 1 and 2 hour runs. Recovered 4 BW and 1/2 BO with show
of gas.

Above work - 2-15-91 to 2-25-91.

LS
~

TR. | bereby certify that the foregoing i3 true and correct

Production Supervisor

3-1-91

SIG} Ao (L ZT- TITLE DATB
_——.('rhln‘fpnce for Federal or State office n.n)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Secfion 1001, makes
Maiten Qiaenr yny F1ra I N L s RATa LR R et e

BN IR

it a crime {or any person knowingly and willfully to make to any department or agency of the



