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| WELL APINO.

30-025-31412

5. Indicate Type of Lease
STATE D FEE [:}

Federal Lease - SWD

6. State Oil & Gas Lease No.

Federal Lease # NM-14329

PROPOSALS.)
1. Type of Well:

Oil Well [] GasWell [ |

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TIHIS FORM FOR PROPOSALS TO DRIFL OR TO DEFPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH

Other E SWD

7. Lease Name or Unit Agreement Name:

Union AJS Federal

2.  Name of Operator

Yates Petroleum Corporation

7. Well No.
#1

3. Address of Operator

105 S. 4t Street

Artesia, NM 88210

8. Pool name or Wildcat

Delaware SWD

4.  Well Location

Unit Letter J

South

feet from the

Section 8

7 —
Range -égE

lincand 1980 feet fromthe _EQst  line

NMPM Lea County

Township 218
B 10. Elevation (Show whether DR, RKB, RT, GR. ctc.)

3485’ GR

11. Check p?ﬁopriate Box to Indicate Nature of Notice, Report or Other Data

,#— NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [ || PLUG AND ABANDON [ | REMEDIAL WORK Nanae o

TEMPORARILY ABANDON [ || CHANGE PLANS (]| commence pRiLLING opNs. [ [FE0S At n
~ TMULTIPLE CASING TEST AND

PULLORALTER CASING [ || compLETION [} | CEMENT JOB B

OTHER: D OTHER: Mechanical Integrity Test

Describe proposed or completed operations. (Clearly st
starting any proposed work). SEE RULE 1103. For Mu

recompilation.

4/17/02 - TOH with packer and tubing. Replace | joint bad tubing and packer. TIH with tubi

packer set at 4753'.
Run MIT — chart attached.

Notified Sylvia Dickey with NMOCD.

Return well to injection.

ate all pertinent details, and give pertinent dates, including estimated date of
Itiple Completions: Attach wellbore diagram of proposed completion or

Q
Y
; F\LV._IJED
© Hobbs
a 0cd

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

SIGNATURE ,_A_ézg_a Qé{ L7 D

TITLE Engineering Technician DATE___April 18, 2002
Type or printname  Susan Herpin Telephone No. 505-748-1471
(This space for State use) APR 2 & L%
= U
C. APPPROVED BY ELEAL SIGNED © ANAGWA‘%R 23 200£

.S Conditions of approval, if any:

nC FlELb

GARY W O RESENTATIVE W/STAFE






