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7. Unlt Agiceonment iNana:

2. Name ol Opciatar

Yates Petroleum Corporation

8, Furm or Leane flame

Manseau "EK" Com

3. Address of Opceiator

NM, 88210.

9. Vell No.

6.

NOTICE OF INTENTION TO:

. PLUG AND ABANDON D

PLRFORM REMFEDIAL WORK D
SLEMPORARILY ABANDON D
PULL OR ALTER CASING G CHANGE PLANS

OTHER

207 South 4th Street - Artesia, f1
4. Location of Well 10. Ficld and trooir, or Valdeat
UNIT LETYCR C R 660 FEEY FROM THE _E‘XO_r_._t.h_ LINE AXD . 1980 FEET FROM Eagle Creek—”s tra,‘wn
IKE WeSt LINE, SECTION __;é____ TOWNSHIP 178 RANGE 25E NMPM. ﬁ\\\
\ NN B
15. Elevetion (Skow whether DF, RT, CK, etc.) 12. County
\\\\\\\\\\\\\\\\ 3518' KB Eddy

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

SUBSEQUENRT REPORT OF:

OJ

CASINS TEST AND CEMENT JQe

ornex . Strawn-Permo-Penn Commingling

L

PLUG AND ABANDONMENT D

B

REMEDIAL WORK ALYERING CASING

COMMENCE DRILLING OPNS.

17, Describe Proposed or Completed Ope
work) SEE RULE 1703.

The Wolfcamp packer was pulled and tub
7976' KB, blanking plug was pulled and
sliding sleeve in the tubing at 6680"'
to be commingled as authorized under A
with allocation:

Eagle Creek - Permo Penn - 1%
Eagle Creek- Strawn - 99%

C-104 for Strawn Completion enclosed..

cations (Clearly state all pertinent detai

ls, and give periinent dates, including estimated date of starting any proposed

ing added to tie into Strawn packer at
replaced with a standing valve. A

KB is open allowing both completions

dminstrative Order No. DHC-233

13. 1 hereby certify that the information ubove is true and complete to the best of
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