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7. Unit Ageeement Name

2. Name of Oparator

Yates Petroleum Corporation

8. Farm or LLeuse HHame

Priesa AFF State

>J. Address of Operaior

105 South 4th St.,

Artesia, NM 88210 1

9, Weall No.

4. Locallon ol Well
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10. Field and Pool, or Wildcat
Und. Cinta Roja Morrow
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15, Flavation (Show whether DE, RT, GR, etc.)

12. County

3384.5' GR Lea

1
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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