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Sa. Indicute Type of Lease

Fee D

5. State Ofl & Gas [Lease No.

1~3086

State

i. .

orL @ GAs D

OYHER-.

7. Unit Agreement Hurn.e

wELL WELL
2. Name of Opecrator

Yates Petroleum Corporation o/

g, Farm or Lease liame

Erickson XY State

3

. Aflress of Operator

207 South 4th Street, Artesia, New Mexico

88210

9. Well No.

! /

. Location of Well

¢ 1980 North

UNIY LEYTER 2 .

Fast

FEEY FROM THE

p) 108

LINE, SECTION TOWNSHIP

660

10, Field and Frocl, or vWildoat

Devonian Wildeat

LINE AND __ FEET FROM

™

jah

25

NMPLe,

RANGE

TRE

J

3630.8

15, Elevation (Show whether DIF, RT, CR, etc.)

12, County
Chaves

! "V—\X\Y \i‘(\\ X

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK E]

[]
x]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

J
]

CASING TEST ANDP CEMENT JQB D

REMEDIAL WORK

COMMEHNCE DFILLING OPNS,

OTHER

ALTERING CASING

(]

PLUG AND ASANDONMENT D

L]

17, Describe Proposed or Completed O

perattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of

starting any proposed

work) SEE RULE 103,

We propose to set 2 joints of 13-3/8" conductor pipe approximately 60' instead of 320

of 13-3/8" casing as propcsed on our APD submitted on 4,/10/79.

18, 1 hereby cerstify that the information ebove is true and complete to the best of my knowledge and belief,

sicNEE % (- " w/~./)!_‘;_0(_ Tl :'\fl TiTLE Geographer DATE 6/22/79 —
L T -~ SUPERVISUR, DISTRICL UL JuL 2 0 1979
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