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'(‘l'\'lr:ll;' i) UNITED STAT& NUBAMIE IN TRIPLTCATESY "‘““7""“““"

, - (Other  funtruetle ~ on re- Budget Bureauw No, 42 RUE24,
DEPARTM T OF TH"_ lNTERIOR verse shde) D, LEANE BUSIGNATION AND SKERIAL NGO,
GEOLOGICAL SURVEY NM 16619 _
SUNDRY NOTICES AND REPORTS ON WELLS P I AT O i R
(Do not use this form for proposal< to drefll or to (lu[u n or plug back to a different reservolr, ]
Use “AI'PLICATION FOR PERMIT - " for such proposals,) :
I R‘E‘Q‘ETV'E—D‘— 77UNIT AGKERMENT NANME
oI, iAB
wELL D ‘\\'EI.L G OTHER Dry
2. NAMY OF OPERATOR J MAR 1 4 1975 8. FARM OK LEABE NAME
___Yates Petroleum Corporation Eagle Federal
3. ADDRESS OF OPERATOR . 9. WELL NO.
207 South 4th Street - Artesia, NM 8821@.C. 1
47 1OCATION OF WELL (Report location clearly and in accordance with any ! 5 FICE 10, FIELD AND FOOL, OR WILDCAT
See also space 17 below.) X
At surface . Wildcat
: 11. 8EC., T., K., M., OR BLK. AND
1980*' FNL and 1980' FEL of Sec. 8-17S-25E BUBVEY OR AREA
Sec. 8-17S-25E
Unit G NMPM
14. perMIT No. 15. ELEVATIONS (Show whether DF, KT, GR, ete.) 12. COUNTY OR PAKISH| 13. STATE
3587' GR
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
TEST WATER SHBUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
8HOOT OR ACIDIZE ABANDON® X SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) —_—l
(Other) (NoTE : Report results of muitiple completion on Well

Completion or Recompietion Report and Ln,. form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting amy
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Propose to P & A as follows:

Back: off 4%" casing at approx 1300' and spot 70 sxs ov cement at 1310°';
spot 10 sxs cement at surface with dry hole marker.

The location will be cleaﬁed, levelled and restored to the original

status as possible. We will notify your office when the location
is ready for inspection.

18. I hereby c&m Wlnww
— Engineer 3-11-75

SIGNED

(This space for Federal or State office use) V

APPROVED BY - TITLE DATE
CONDITIONS OF APPRQYVAL, IF ANY:

- T : A

i / / *See Instructions on Reverse Side




