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1. 7. Unit Agreement Name
e (X o d
| 2. Name ol Operator ’ 8. Fam or Lease Name
Yates Petroleum Corporation ¥ Penasco IW Shallow
1 3. Address of Operator g, Well No.
| 207 south 4th Street - Artesia, NM 88210 3
4, Location of Well Plo. Fleld and Bool, or Wildeat
. enasco raw SA Yeso
UNIT LETTER I‘ . 330 FLEEY FRAOM THE ___§_O_L_x_t..}"l__L|NE AND _—2~3__l.0__ FELEY FROM
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15. Elevattion (Show whether DF, RT, GR, etc.) . County
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B Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOAM RIMEDIAL WORR @ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:l
TCMPORARILY ABANDON ’ COMMENCE Dan_.un:. oOPNS. E - PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D .
oTHER D

17. Describe Froponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

TD 3145'; PBTD 3130' - Production from this well has declined to 15 BOPD.
Propose to perforate additional Yeso interval 2560-2603' and treat as
required to increase production.

1B, I hereby certily that the Information above is true and complele to the beat of my knowlcdge and belief.
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