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(Do not use this form for proposair to drill or to deepen or plug back to a different
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WELL

GAS
WELL

4

NAME OF OPERATOR

OTHER

P&A

Yates Petorleum Corporation
" ADDRESS OF OPERATOR -

105 South 4th St., Artesia, NM 88210 I
4. LOCATION OF WELL (Repori location clearly and in accordance with any State requirements.®

See also space 17 below.)

Fon approved,
Budget Burcau No. 1004— 1t
Expires August 31, 1985

5. LEASE DESIGNATION AND BERIAL ~

NM 30738

6 IF INDIAN, ALLOTTEE OR TRIBE %aMi

7. UNIT AGREEMENT NAME -

North Chaves Unit

8. TARM OR LEASE NAME

. CHRvES YHIT

NO.

10. FIELD AND POOL, OR WILDCAT

Wildcat RO

At surface
1980' FNL & 1980' FWL

11. s8C., T, B, M, OR BLK. AND
SURVEY OR ARBA

Unit F, Sec. 26-T5S-R23E

14. PERMIT NO.

API #30-005-6

15 ELEVATIONS (Show whether DF, RT, GR. etc.)
.

2540

- #30 540 4094.4' GR

T 7127 COUNTY oR PaRISH| 13. STATE

Chaves NM

16 Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO: i SUBSEQUE

r—

r-
TEST WATER SHUT-OFF | PULL OR ALTER ¢ASING l"‘ WATER SHUT-OFF

!
| —
|
i

FRACTURE TREAT MULTIPLE COMP: ETE : 1 FRACTUBE TREATMENT
T

SHOOT OR ACIDIZE

b
ABANDON? SBOOTING OR ACIDIZING

—
i T

{Other)

of Notice, Report, or Other Data

NT BREBPORT OF .

BREPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL . i CHANGE PLANE P \

(Other)

[

(NOTE : Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE IROPOSED DR COMPLETED
proposed work. If well is directionally
nent to this work.) *®

Plugged well as follows:

OPERATIONE (Cleatls state all pertinent details, and give pertinent dates, including estimated date of starting any
drifled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

RUPU. POH w/tubing and packer. TIH w/tubing to 1220'. Pumped 100 sx Class "C"
+ 37 CaCl. TOH w/tubing. WOC 3 hrs. TIH w/tubing. Tag plug at 1120'. Pumped
25 sx Class "C" + 37 CaCl. TOH w/tubing. WOC 3 hrs. TIH w/tubing. Tag plug
at 1050'. Spot 25 sx Class "C". TOH w/tubing. Set 60' plug at surface.
Installed dry hcle marker. RDPU.
Plugging completed 10-6-87.
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s si)t;ce for Federal or State office n—ser

APPROVED BY _ TITLE !

Liability under bond is retained until
surface restoration is completed,

CONDITIONS OF APPROVAL. IF ANY:  Approved as to piugzing of the well DOre. 1

%Gee Instructions on Reverse Side

Title 18 U.S.C. Section (01
T P o £t s -
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