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WELL API NO.

5. Indicate Type of Lease
STATE

FEE D

6. State Oil & Gas Lease No.
K-2310

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7220007772

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS
WELL WELL otHEr P&A

Lowe BK State

2. Name of Openator
YATES PETROLEUM CORPORATION ¥

8. Well No.
1

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9. Pool name or Wildcat
Penasco Draw-San Andres-Yeso

4. Well Location )
Unit Letter A 330 Feet FromThe ___North Lie and 330 Feet From The East Line
Section Township 188 Range 25E NMPM Zddy County

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

///////////////////////////

00

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 REMEDIAL WORK D ALTERING CASING [] i
TEMPORARLY ABANDON ] CHANGE PLANS [] | COMMENGE DRILUNGOPNS.  [_]  PLUG AND ABANDONMENT ]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] | other: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Perforations: 1419-1523"'.

Propose to .plug and abandon well as follows:
1) Set CIBP 1350' and cap w/35' cement.

2) Circulate hole with mud laden fluid.

3) Spot 35 sx plug 1133-1033'.— T4 ¢

4) Spot 10 sacks surface plug. e o)
5) 1Install dry hole marker. . o
6) Clean and abandon location. AUG 2 . 1992
Q. C D,
APPRRA. OV
1 hereby certify that the information above is true compiete to the best of my knowledge and belief.
4 - 0] .
- A bl a5 bt 9/ mme _Production Supervisor pare _8-20-92
TvPE NAME Juanita Goodlett TeLernoneno, 505/748-1471
(This space for State Use)
' oy , . 4_¢._0
ROVEDBY L LA TriLE { TS DATE j"g -q -

CONDITIONS OF APPROVAL, IF ANY:



