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5a. Indicate Type of Lease

State [:] Fee.

LLAND OFFICE
OPERATOR %

5, State Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 HOT USE Ynls FORM FOR PROPOSALS TO DRILL OR TO DE PLUG BACK TO A DIFFERENT RESERVOIR.
SE '"*APPLICATION FOR PERMIYT —"° {(FORM C |ot) ron SUCH PROPOSALS.)
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i.

s O
wELL L WELL OTHER~

7. Unit Agreement Name

2. Name ot Operator P
'

9, Farm or Lease Name

Yates Petroleum Corporation v Mitchell
3. Address of Operator 9, Well No.
207 South 4th Street - Artesia, New Mexco 88210 1
4, Location of Well 10. F'leld cmg Pool, or Wlldcct
ng /e ek ',
UNIT LETTER l—l 23lo FEEYT FROM Tﬂﬂ_i).g_th—LluE ANU__2_3_1‘_O__FEET FROM UnC-QE‘._vn]LL,C.
LaSt —_— e LINE, SECTION ___ o 23 TOWNSHIP l7s RANGE 25E NMPM., \\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
\ 3495 GR Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMED(AL WORK D PLUG AND ABANOON D REMEDIAL WORK [j

TEMPORARILY ABANDON \ COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS @ CASING TEST AND CEMENT JQs
OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING E

PLUG AND ABANDONMENT D

O

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated

work) SEE RUL E 1108,

We plan to alter the production casing as follows:

date of starting any proposed

-
NI

o o770
Run-400' of 4%" 1ll# casing azé£éQ;é%t'wrth—approxvhaée—sx.

ot o TeP
Run 1100' of 5%" 15.5# casingfand cement with approx.

250 sx.
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ARTESBIA, OFFIOE

18. I hereby certify that the informatiog above is true and complete to the best of my knowledge and belief,

Agent

2-13-69
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