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Form 9-331 “N] ED STATES ——— : Form approved
(May 1963) [ TAT SUBMIT IN PLICATH* Bud .
Oth t udget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR éersee:fdg‘;s' rﬁ%s O,If ™ |5 L5ASE DESIGNATION AND SRRIAL No.

GEOLOGICAL SURVEY Cod ) e | Mee2098
SUNDRY NOTICES AND REPORTS ON WELLS” '~ 6 T IDLN, ALLOTIIN OR TRISE iR

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. T. UNIT AGREEMENT NAME

oL GAS D ’

WELL WELL OTHER
2. NAME OF OPERATOR . 8. PARM OR LEASE NAME

,/’
Nowmont 041 Cowpany * Yates "A"

3. ADDRESS OF OPERATOR : 9. WRLE. NO.
 Boom 303, Fivet National Baak Building, Artesis, New Mexice 10
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 106. EIELDr AND POOL, OR WILDCAT

See also space 17 below.)

At surface w ‘111‘
330" FSL and 990' WL of Ssction 6} T=188, Re)O~E B e

SURVBY OR AREA

Bece & ~ 188 « 308 - WMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY OR PARISH! 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
[ ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other) 4

(NOTE : Report resulis of multiple completion on Well
Completion or Recompletion Repert and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . -

(Other)

a/7/66 Pull 111 3/8" vods, 90 jts. of 2 3/8" tubtag and
temporarily sbandon this well,

RECEIVED

mavz 108

18. I hereby certify that the foregoing is true and correct
omANAL SUNED 8y

SIGNED H. J. LEDBETTER ririe Pivision Superintendent  pars_ April 29, 1966

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITION , IF ANY:

(;gga?ﬁiféit>\liz
’,; @\WFC g VIER, jR

o7 EMGINEERY

e

v}

*See Instructions on Reverse Side



188498
822989~0—£%1 ' 321130 ONILNIYd LNIWNYIAOD SN

«

. . ‘JusmuopuBq¥ 8y Jo 1vA0xddy, 07 Sujyoo] uopjoedsu] [Buy 10§ PIUOIIIPUCD
918 1[9M 9)ep PUB . []9M J0 d0] Juso[o Jo poylaw : a[og ag} uy 3391 Lus Jo dog 03 y3dap oy3 puw paynd Juiqn) Io0 13gH ‘Buise) Lus.Jo fugiaed Jo poyjawm ‘9zjs ‘Junours ! ssnid eAoqe
puB U3dAjeq ‘Mo[eq PadB[d [BLIS)BW J9Yj0 0 pnu {#3nid Juswad Jo juswadvld Jo Poyjow pus (wojjoq pue do3) stadep *esjatowd J0 JuIMaD £q 3o pIBas Jou SIULUOD pnp
juBdgIUAls Juasaad gI|M $9U0Z I9Y30 10 ‘§8U0z daponpoad Juasaad 10 JIWIOY AUB UO ¥IBP ! JWSWIUOPUBQE dY) 10 SUOSWAL apnpn] prroys sjrodaa pus sjesodoid yons ‘uo3ippe uy
'S90[P0 93u3R I0/PUB [BIBPIY [BOO] £q PAI[NDIL 5] 8B WO[IBWLIOFU] [B[IAS YONS IPN[OU] PINOYS JUSWUOPUBQE JO §310d3 Juanbasqns pue [[94 B uopusqs 03 spesodoxd : .1 wa3]

: "SUOYONIISUL dPfoads J0F 9O[PO [8I3PST A0 9)BIN
1800] J(NSUO)  'BIUSWAIINDAI [BIOPI YIIM SOUBPIODB U PAQLIOSIP 3Q PINOYS PUB] UBIPUL I0 [8I9Pa] U0 SUO[IBOO] ‘Fjuemalinbox 18Ig 91qBojidds ou 918 9193 JI ¥ wY

0[O0 33BIF 10/PUB [BIIPIY] [BOO] Y} ‘WOIF PIUIBIQO 9q ABW J0 ‘Aq PAnNss] 3q [[IM JO MO[dQ UMOYS 348 1330 ‘saoposad pue saanpaooid [8uoldax 10 ‘BaIB ‘18OO]
0] pIBSaT YIIM Lienonaed ‘pajjimqus 3q 03 §91dod JOo IaqWNU JY) PUB UWLIOF Sy} JO SN 93 JUUIDU0D SUOIONIISU] [BIadS AIBREIIIU 4uy ‘suopBIsl puv MB] 93818
squordde 03 jugnsand ‘93e)y YOUS W SPUB| [[B U0 ‘9)8I§ Auv Aq Pajdados Jo paroadde Ji ‘pue ‘SUOHIBINSI PUB MB[ [819pa atqeoridde 03 jJusnsand spuB] UB[PU] PUB [BI
-pa g uo ‘pajudipuj §8 ‘paja(dwod wegm suopwIsdo yons Jo sjpiodal pus ‘Suopviado ([om uUeadd wioziad o3 syesodoxd uppjmqns J0F pOuBSIP 8] WIOF SYJ, :[BIUID

suoKdINIysu|



