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sa. Indicate Typo of Lease

State D Fee @

5, State Oil & Gas Leass No.

REP

S%NDQY N TS ON WELLS

{00 NOY USK THIS Fi. "N‘ A PRO W

ﬁM!Y -

O DELPEROR PLUG RACK TO A DIFFERENT RESERAVOIA,
(FORM C-1 ) FOR SUCH PROFOSALS.)

olL
wELL

GAS
weLL

usL **AP LICAYl

7. Unit Agreement Name

~ Name of Operator

Yates Petroleum Co

4. Farm or Lease llame

Hornbaker BA

3. Address of Operator 9, Well No.
207 South 4th St., Artesia, NM 88210 1
4. Location of Well ) 10. Fleld and Pool, or Wildcat
UMIT LETTER G 1900 FLET FROM THE __Ii(_).r_dl.—\.lnt AND 1650 FEET FROM Penas\c\o Draw_SA Yeso
__East _ Line, secrion 25 TOWNSHIP 18S RANGE 25E NMPM., \\\\
15. Elevatton (Show whether DF, RT, GR, etc.) 12. County \
\\\\ \\ 3456' GR Eddy

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

NOTICE OF INTENTION TO:

PLCRFORM REMEDIAL WOAR D

u

PLUG AND ABANDON D

O

REMEDIAL WORKX

TCHMPORAAILY ABANDON COMMENCE DRILLIE

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O]

=

ALTERING CASING

L]

NG OPHS. PLUG AND ABANDONMENT D

S
OTHER %

O]

O

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

work)} SEE RULE 1103,

In July, 1977, this well was discontinued as a SWD well,

abandoned with the intention of returning well to production.
now proposes to run pump and rods and return well to production.

the well was temporarily
Production department

by certify that the information sbove is true and complete to the best of mv knowledge and belief.
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