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7. Unit Agreement Name

2, Name of Operator / 8., Farm or Lease Name
Yates Petroleum Corporation A McCaw "BT"
3. Address of Operator 9, Weli No.
207 South 4th Street-Artesia, New Mexico 88210 1
‘| 4. Location of Well Igrf‘éeld and Pool, or Wildcat
G 2310 North 1650 -Zagle Creek S.&
UNIT LETTER y FEET FROM THE ______  _LINEAND . = FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation {Show g}zgesr l;)F (;e;{‘ GR, etc.) 1;(;;\;:)!

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 D REMEDIJAL WORK D ALTERING CASING r:]
TEMPORARILY ABANDON ) COMMENCE DRILLING OPNS, - PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST‘?}") CEMENT JQB
Surfa Casing EX
OTHER
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
535 A
3-3-71 - Ran 1159' of 7" 23% casing and cemented with 350 sacks

of Incor,

1000# gilsonite, 100# celophane, 2% gel and 2% CaCl, followed by

100 sacks of Neat cement with 2% CaCl. Circulated and

reversed

out 175 sacks of cement. Plug down at 11:45 P.M. 3-3-71. WOC
36 hours, drilled cement plug. Nippled up and pressure tested
casing with 500# for 30 minutes. Held OK. Reduced hole to 6%"

and resumed drilling.
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