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6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*

22220022222

7. Lease Name or Unit Agreement Name

1. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS.)
oL
WELL

Jackson Estate BY

v 3
2. Name of Operator
YATES PETROLEUM CORPORATION

8. Well No.
17 -

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9. Pool name or Wildcat
Fast Eagle Creek Atoka-Morrow

4. Well Location '
Line

7 //////}/n///////////////////T/}%fg snelvzuson (s;;vz ;h:mzz%' RKZBSlEl:’I‘ GR, eic) — Ed(}/y/////////////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK

[

U

D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK L [] ALTERING CASING

[
U

OTHER: Test Strawn for commingling

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103.
Well is producing from Atoka perforations 7770- 7804' and Morrow perforations 8068-8078' in
the East Eagle Creek-Atoka-Morrow pool. Propose to. perforate the Strawn formation 7632-7642'
and treat for downhole commingling with the Atoka-Morrow perforations.
Approval for downhole commingling has been submitted to the NMOCD, Santa Fe, NM.

OTHER:

and complete to the best of my knowiedge and belief.
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Production Supervisor 7-7-92

SIONA ~ TITLE DATE

TYPE OR PRINT NAME Juanita Goodlett veerrone o, 505/748-1471
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" CONDITIONS OF APFPROVAL, IF ANY:



