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OTHER- Dry Hole

" he of Operator

Yates Petroleum Corporation

T llease Hane

Dunken Dome Unit

3. Address of Operator

G, Vell fa.
207 S. 4th Street, Artesia, NM 88210 1
4, LLocation of Well 13. Fie ool or Wilacar
UNIT LETTER K N 1700 FEET FROM THE West LINE AND 1980 FEET FPOM ‘qlldcat
\ \ \ . —7‘
I.INE SECTION 7 TOWNSHIP 17S RANGE 18E NMPM. § \ x A\\‘\\\\\
‘ - S TP RT \ AR \ S._;\\,\\\;\\.\;\_‘.\. N\
15. Elevation ow whether ) , GI, ete.) 12, County N\\\ N
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK r_j! LYEW ‘——‘E
TEMPORARILY ABANDON D COMMENCE SR'LLI“G OPNS, ‘;‘_i id INRTNT
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMINT laleY [j
OTHER B —— o D
OTHER . D
17. Describe Proposed or Completed Operations (Clearly state all pertinent detaiis, vnd give periiient datos, Srcivdior estir P —r_ﬁ propo: -
work) SEE RULE 1103,
Swabbed well dry, not commercial.
Propose to Plug & Abondon well as follows:
Set CIBP @ about 3100' w/30' cement on top of plug;
Cut off casing @ 2791' and laid down recovery;
Set 50 sacks plug across casing stub @ 2800-2700',
50 sacks plug @ 2250-2150",
50 sacks plug @ 1250-1150"',
10 sacks plug @ surface w/marker.

Heavy mud will be placed between each Plug.

The location will be clened and we will advise you when it is ready

for inspection
18. I hereby certify that the jnformatipn above is true anr complete to the b=o- ewledy= v L baaie. ) -
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