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_ well well =& other 9. WELL NO. ARTESIA. QRRICE
2. NAME OF OPERATOR ) 1 o ¥
Yates Petroleum Corporation , | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR i . ~ Pecos Slope Abo o
207 S. 4th, Artesia, New Mexico |11 SEC.T,R., M. OR BLK.AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
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CHANGE ZONES il | £ T 1382 = 1]
ABANDON* O O . f
(other) _ -
17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and. give_ pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
Casing program changed from: 12 1/4" hole-8 5/8" csg.-40.5#-@850" -
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*See instructions on Reverse Side [SPIES

TRE3 1 GR PEER

FR s

e

R AT T



