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6. [F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS A

(Do not use this torm for proposals to dell o (o derven,or plus bask DRIVECE'ETV E D )
1 7. UNIT AGREEMENT NAME : "
b s OTHER Temporarily AbandonNov 52 1971 ~j:i S
2. NAME OF OPKRATOR o - 8. FARM 6! t. i: NAME .
Yates Petroleum Corporation / Sash_a Federal ‘&\

| SR I S 9. WELL NO.

8. ADDRESS OF OPIRATOR

207 South 4th Street - Artesia, New Mexié8T-8BB2IQ'CF 12::2 % Sz
& LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD A\D POOL OR WILDCAT °
iete.::ll:foacsguce 17 below.) W d R
330' FSL & 1750' FEL of Sec. 9-17S-25E ildcat = ;
11. sSEC, T., R, M, OR BLE. AND

SUBVBY OR ABI:A

Sec. 9-175-25E ';
Unit O NMPM -

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY os Puusu 13. STATE
' '\.4 - - ) -‘«- - .~
3571 GL Eddy ¥ NI Mex.
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TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF —uxumwc WELL
FRACTCURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - Atrzkwc CAsw({
SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZING l ABA‘(DO\ \{E‘&’l“ Z
REPAIR WELL CHANGE PLANS (Other) T A F
s (NOTE : Report results of multiple completlon on Well - -
(Other) Temporarlly Abandon Completion or Recompletion Report'and Log form.) -

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, tncluding eatimated date of smr'iug an
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zon 3 pert{

nent to this work.) *
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18. I hereby certﬂ'y that the foregolnk {s true and correct
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