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5, State Otl & Gas Lease No.
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u (FORM C-101) FOR 3UCH PROPOSALS.)
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7. Unit Agreement Name

2. Name of Operator

Yates Petroleum Corporation

8. Fam or Lease Name

H-Y State GH

J. Address of Operaior

105 South 4th St., Artesia, NM 88210

9. Well No.
1

4. Locatlon ol Well

1980

URIT LETYIR K

West

wme ___ NEOL  LinNg, secTion ____31*___ TOWNSHIP

reer pmon e _SOULR L amo

188

10, Fleld and Pool, or Wiidcat

1980 Artesia-0-G-SA

FLET FROM

28E

RANGE NMPM,

3548’

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

12. County

Eddy

INANN

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

- NOTICE OF INTENTION TO:

PIRFORM RIMEDIAL WORK D

A

PLUG AND ASANDON
TEMPORANILY ABANDON

PULL O ALTER CASING CHANGE PLANS

OTHER
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O
O

SUBSEQUENT REPORT OF:

O

al

ACMEDIAL WORK ALTERING CASING

PLUG AND ABANODONMENT

O

COMMENCE ORILLING OPNS,
CASING TEST AND CEMENT JQB

oTnER

17, Describe Proposed ;:r Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEEZ RULE 1103,

Plugged well as follows:
Circulate hole with 10# mud.

Tagged plug at 1805'.

Plug #1 2015' w/65 sx Class C w/3% CaCl2.
Plug #2 434-279' w/35 sx Class C Neat.
Plug #3 30'-surface w/22 sx Class C Neat.

Cut off wellhead and install dry hole marker.

Plugging completed 11-6-86.

F? TD-2

M= 14= 86
Py B

18. 1 hereby certify thet the information above I true and complete to the best of mv knowledge and belief.
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