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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\‘\\\\\\\‘\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A DIFF EUENT RESERVOIR.
USE **APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS, \\
1.

. Unit Agreertent Name
oIL Z GAS
WELL WELL i OTHER- P

2, Name of Cperator 8. Farm cr Lease Name
International - Yates State 647
3, Address of Operator

a, Well No.

P. O. Box 427, Brtesia, New ilexico 205

4, Location of Well

10, Field and Pooi, or Wildcat

UNIT LETTER A » 330 FEET FROM THE North LINE AND 390 FEET FROM Prt 51a

\\\\\\\\\\\\\\\\\\\\\\\\ T e Ea;i! \\\

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

ALTERING CASING

PLUG AND ABANDONMENT ‘:]

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE TRI{LLING TPNS,

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT™ JoB

OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent Jdares,
work) SEE RUL E 11043,

el 1]

including estimated date of starting any proposed

5-25-65: TD 2810'. Ran 87 jts. 4%° 0D, 11.6#, J=55 Cesing set and cemented at
2810'" with 150 sacks Incor Pozmix plus 2% Gel, &f salt per sack. Pumped
plug down with 300 galion MSA acid. Plug down 11:30 A.M. 5-25~55.

ARTEg|,, arrice

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED

TITLE District Engineer . . DATE 6-15-65

TITLE DATE

ono VIR S 44D 643 (NSPECTOE JUN 1 71965

CONDITIONS OF APPROVAL, IF ANY:



