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Yates Petroleum Corporation ,f’ Ingram Jackson "BV
3. Address of Operator 9, Well No.
207 South 4th Street-Artesia, NM 88210 2
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This well was proposed for conversion to Water Disposal, OCC Order
No. R-4787, Case No. 5238.

Because of the slow-down in drilling operations in the area we are
with-drawing our plans for conversion. We will however, want to use
this well at a later day for a disposal well.

18. I hereby certify that the information above is true and complete to th: b=t . rowledos o bedien.

A Y

Z - Geol. Secty 4-30-76

SIGRED TITLE S

APPROVED BY Z(//)W TiTLE __ . Sz DATE e

CONDITIONS OF APPROVAL, IF ANY:




