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$a. Indicate Type of Lease

State D Feo &]

5, State O!l & Gas Lecse Mo.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE YHIS FORM FOR FRLPOSALS TO DRILL OR TO DEEPEN OR PLUG HACK TO A DIFFERENT RESERVYOIR,

olL
WELL

CAS

USE *"APPLICATION FOR PERMIT —** (FORM C-10%1) FIR RuCH FACRASALS.)
x] weL

OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or l.ease llume

v
Yates Petroleum Corporation Norris "FK"
3. Address of Operctor . g, Well No.
207 South Fourth Street, Artesia, NM 88210 I 2
4, Locatizn of We!l l& Fiiic} and Pool, or Wildcat
UNIT LETTER 'M . 380 FEET FROM THE . SO___Uth. LINE AND 330 FEET FROM Ea le Cfeek (S '.‘Z\ hd )
THE __ngt____ LINE, SECTIOR L_ TOWNSKIP 17s RALGE 25E NMPM. \ §\
RN

N

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

(]
L

PLUG ANC ABANDON

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL Ok ALTER CASING CHANGE FLANS

OTHER

SUBSEQUENT REPORT OF:

]
[]

CASING TEST ARD CEMENT JQB D

]

PLUG AND ABANDONMENT D

ALTERING CASING

OTHER

]

[J

17, Desciite Proposed or Completed Operctions (Clearly state ail pertinent detcils,
work) SEE RULE 1103,

This well is not commercial.

and give pertinent dates, including estimated date of starting any proposed

Well tested approximately 250 bbls oil in

2% months and productivity has declined to less than 2 BOPD and 25 BW,

gas TSTM.

We propose to plug the well by setting wireline bridge plug

@ 1370'KB, then dump about 35' cement on top of the plug, fill hole with
heavy mud and set dry hole marker in cement plug at surface.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

sicneo Z%LL;C /1—1 /ZL-i /L'L/.’//

Engineer

TITLE

11-17-76

DATE

TITLE

SY/PERVISOR., DISTRICT. II
CONDITIONS OF AIPPROVAL, IF ANY: :

oare NOV 19 1974
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