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U.s.G.s. ' Sa, Indlcata Type of LLeuse

LAND OFFICE AUG 2 U 1980 State @ Feo E]

5, State Ol1i & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ORI SEY O¢FICE \:§S§§§;S§§§§§§QS§§QSS
{DO NOY USE THIS FORL: FOR PICPOSALS TO DAiLL OR YO CEEPEN CK PLUG PACK TO A DIFFERENT RESERVOIR, \
USE “"APPLICATION FOR PEPAIT —** (FORM C-101) FCR SUCH PROPOSALS.)
[ ' . 7. Unit Aqgreement Nan.e

wa@ w0
wiLt WELL OTHER-

?. Name of Operator

Yates Drilling Campany /

3. Address of Operator

207 So. 4th Street, Artesia, NM 88210 y I #58

.. Location of VWell 10. Field and Pool, or Wildcat

C 330 North i ano 2310 et rnom Artesia Grbg. SA

k\\\\\\\\\\\\\\\\\\\\\ 5 Eievein Sk ok DF. KT, CF. 1) _ P m

8. Fam or Lease liame

Artesia Metex Unit
; 9, Well No.

ie. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL YWORK D ALTERING CASING D
VEMFPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ASANRDONMENTY D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEZY AND CEMENT JQB8 E] e
oTHER Bradenhead Tes
OTHER ' ' D ’

|7, DescriLe Proposed or Completed Operations (Clearly state ell pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103, . :

Dug out bradenhead Installed 2" high pressure valve. Swidged down with tapped ball
plug to %" needle valve above ground level. Bradenhead and casing shut in 24 hours
before inspection. No pressure on bradenhead or casing. Tubing pressure 1150.
Inspected by Mr. Weaver, OCD, Artesia. ’ : :

3.1 hereby certify that the information ebove Is true and complete to the best of my knowledge and belicf,

teneo /é,(_, %’“’J nree ___Drilling Supervisor oave AUgust 28, 1980
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CONDITIONS OF APPROVAL, IF ANY:



