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Sa. Indicate Type of L.ease

{FDEIVED

State Fee D
$. State Ol & Gas [.ease No.
MAR 30 1979 E=647

SUNDRY NOT!CES AND REPORTS ON WELLS

(DO KOT USE YHIS FORM FOR PROPOSALS TO DARILL OR TO DEEFPEN OR PLUG BACK TO A olrn:ru: RE
(FOAM C+101) FOR SUCH PROPOSALS. m B E

USE *"APPLICATION FOR PERMIT - **

ot
WELL

GAS
wELL

x]

ARTEEIA. DFFIGE 7. Unit Agreement Nume

2. Name of Operator

Yates Drilling Company .~

.
D OTHER-

8. Fam or Lease Name

Artesia Metex Unit

3, Address of Operator g9, Well No.

207 So. 4th, Artesia, NM 88210 . P 25
4, Location of Well Sce v i 10, Field and Pool, or Wildcat s

0] 660 Neoxih 1650 Artesia On. GBG SA
UNIT LETTER FEEY FAOM THE LIKE AND FEET FROM
East
HWest 19 18 28
e st e & INE, SECTION TOWNSHIP RANGE NMPM.

3575

\\\\\\\\\\\\\\\\\\\\\\‘

15. Elevation (Show whether DF, RT, GR, etc.)

12. County N

Eddy §\\

\\\\\\s\\

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

NOTICE OF INTENTION TO:

PERFORM REWMEDIAL WORK D

L]
L]

TYEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANRDON E]

SUBSEQUENT REPORT OF:

K]
[]

CASING TEST AND CEMENT JQB D

REMEDIAL WORK

L]

PLUG AND ABANDONMERNT I I

]

ALTERING CASING

COMMENCE DRILLING OPNS.

0l
(]

OTHER

17, Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting eny proposed

work) SEE RULE 1103,

March 26, 1979

- Frac'd with

Pulled rods and tubing - checked T.D.
40,000 gallons gelled water, 30000% 20/40 sand.
9000# 10/20 1500 gallons 15% acid - Vis 2% tubing and

packer.

Put well back on production.

18. ] hergby certifly that the information above is true and complete to the best of my knowlcdge and belief.

vreDrilling Supervisor

3/29/79
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