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"T“xe of Operator

Yates Petroleum Corporation u// Dunken Nose Unit
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3, Adiress of Operator g, wett T
207 South 4th Street - Artesia, NM 88210 1
4, Location of Well et T T I
' B 660 . North . .. =~ 1980
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NOTICE OF INTENTION TO: SUSSIIQUENT RO 5T OF .
PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMED IAL WORK rj 3
TEMPORARILY ABANDON D COMMENCE RLLiNG 2,05, - 1§ . et
PULL OR ALTER CASING D CHANGE PLANS l CASING TEST AND CEwrinT 2% i |
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17. Describe Proposed or Completed Cperations {Clearly state all pertinunt vetails, and grve porilaest dares, ine 1 2an - propess

work) SEE RULE 1103,

TD 5297' - Verbal approval was given by the New Mexico Oil Conservation,
Dristrict # II Supervisor, to plug and abandon well as follows:

1. 40 sacks 5250-5150'.

2. 40 sacks 4500-4400°'.

3. 40 sacks 2950-2850"'.

4. 40 sacks 2325-2225'.

5. 40 sacks 1300-1200'.

Welded plate on top of casing.

Heavy mud will be placed between each plug.
Dry hole marker will be installed.
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