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5a. Indicate Type of Lease
State

Fee, [;a

5. State Oil & Gas Lease No.,

(DO NOT USE THIS FOR
us

M FOR PROPOSALS T

SUNDRY NOTICES AND REPORTS ON WELLS

O DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
E *"APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS,)

AN

ol
WELL

GAS
WELL

[

2. MName of Operator

OTHER-

7. Unit Agreement Name

John A. Yates

8, Farm or L.ease Name

‘ Ferguson

3. Address of Operator . 9. Well No.

207 S. 4th St., Artesia, New Mexico. 88210 1

“| 4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER L 940 FeeT From the WO SH Line ano 1674 reer rrom |LE1IVE Mi le Ye
, (Lot 3)
sou LINE, SECTION 7 TOWNSH]PJB S. RANGE 26 EI NMP M,
\\ \\\
\\\\\\\\\\\\\‘\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \‘\\
3429 @GR Eddy

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

TEMPORARILY ABANDON

PULL QR ALTER CASING

OTHER

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST ANOD CEMENT JQB8

OTHER

]

n

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT D

[]

(]

17, Describe Proposed or Com
work) SEE RULE 1103,

On April 26,

1971,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

set cast iron bridge plug in 4%" casing at 1750

Perforated 4%" casing from 1670' to 1680' with 15 shots.

On May 11, 1971,

acidized perforations with 1000 gallons 15% acid.
Pumping test showed no oil recovered. :

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:




