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WELL API NO.
30-025-01820
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
V-1611

FEE D

7
SUNDRY NOTICES AND REPORTS ON WELLS i
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 1”5} 26 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.)
1 Z{P‘“we": aas Lagarto State Unit
WELL weiL [ 4 oTHER RE-ENTRY
2. Name of Openator 8. Well No.
YATES PETROLEUM CORPORATION 3
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Sand Springs Atoka
2. Well Location ,
Unit Letter M 660 Feet From The __ SOUth Lincand __ 060 Feet FromThe ___West Line
Section 1 Township 115 Range 34E NMPM Lea County
7, % 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7 7
7% 4139" G %/ 7

1l

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON [_] | REMEDIAL WORK [} ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | coMMENCE DRILLING OPNS. PLUG AND ABANDONMENT (]
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB ]
OTHER: O] | omer: (]

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

work) SEE RULE 1103.

7-7-90. Dug out cellar.
7-9-90. Spud on surface plug 10:00 AM.
Did not tag shoe plug.

Pulled dry hole marker.
Drill thru plug

Drill out to 4280°.

10:30 AM. Wash down to 4197'.

7-10-90. Tag plug at 4204'. Wash down to top of 53%". Casing stub at

4810'. Went inside 53" casing. Pulled out -—re-tag plug. TOH to 6750'. SD for day.
!huebycaﬁfyumu:lnlmwion sbove iy and complete to the best of my knowledge and belief.
oA M o el s gl it yme _Lroduction Supervisor pate . 7—=11-90

‘//i_/
TYPE OR PRINT NAME. Juanita Goodlett meemoneno, 505/748-1471
mwﬁ"smu") . AT ;, '-:‘fmf . i1
me DATH

APPROVED BY
CONDITIONS OF APPROVAL, [P ANY:



