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Sa. ingicate Vype of Lease

Siate l@ Fana D

5. State 211 & Gus Lease No.

LG 3998

SUNDRY NOTICES AND REPORTS ON WELLS
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7. Unit Ayreement Name

. Name ol Operctor

Yates Petroleum Corporation //

8. Farm or |_egse [iame

Hogback PO State

. Address of Operator

207 South 4th St., Artesia, NM 88210
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9, Well No.

1

. Location of well
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660 North
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West

20

198 24F

™ LINEG, SECTION TOWNSHIP RANGE

1980

FLET FROM

NMPM,

10. Field and Fooi, or Wildcut

5, Eievation (Show whether DF, RT, GR, etc.)
3779' KR; 3764' GR

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

NOTICE OF INTENTION TO:

PINFORM REMIDIAL WOAK PLUG AND ABANDON [::]
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RELMEDIAL WORK
TEMPORARILY ABANDON
PYLL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCEL ORILLING OPNS,

CASING TEST AND CEMENT JQ8
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SUBSEQUENT REPORT OF:

ALTCRING CASING
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7. Describe Fropoaed or Completed Operations (Clearly state all pertinent details, and give perttnent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

Well is marginal in present Strawn perforations.

We propose to perforate

additional Strawn pay at 7825-30 and @M stimulate as needed and return

well to production from all Strawn perforations.

3. 1 hereby certily that the Information above is true and complete to the best of mv knowledge and belief.
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