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Sa. Indtcate Type of Lease

State G Feo K:l

S, State O1} & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS AN ER PIHEE

(00 HOY USK THI3 FORM FOR PROPOSALS. YO DRILL ORN TO OEELPEN OR PLUG BACK YO A DIFFCRENT RESERVOLIR,
USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOA SUCH PROPOSALS. |

o) w0
wELL wELL

OTHER-

7, Unit Agreement Name

.. Namae of Oparator /
Yates Petroleum Corporation

8. Farm or Lease liame

Davton "EY"

i Address of Operator

207 S. 4th, Artesia, New Mexico 88210

9, Well No.

2

4. Location of Well

10. Field and Pool, or Wildcat

UNIY LETTEA P . 330 FEET FROM THE __ __S.__o_ uth LINE AND __.._3___30_____. recr rmom L AEOKA/San Andres
THE East . LINE, SECTION 21 TOWNSHIP 188 RANGE 26E HMPM.
\ : )
A J 1S, Elavation (Show whether DF, RT, GR, etc.) 12. County
&\\\\\\\\\\\\\\\\\\\ 3360' GL Eddy \\\A&\
it

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

NOTICE OF INTENTION TO:

PIRFOAM REMEIDIAL WOARNXK D PLUG AND ABANOON D

"EMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS D

REMEDIAL WORX D
COMMENCE DRILLING OFPNS,
CASING TEST AND CEMENTY JQBa

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING [ J

PLUG AND ABANDONMENT [ }

]

oruen [

1. Cescribe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

Change casing point from 1150"'

to surface. (Per Larry Brooks) g

to 950', 4 1/2" casing will be circulated

13. 1 hereby certifly thet the information above ls truc end complete to the best of mv knowledge and belief,

Requlatory Agent

oare __8/1/83

““m_L:Z%{ (fz%zﬁt%f\,,,—\
/

Origindd Signed By R
Ledie A. Clements ‘
AEPROVED Y TITLE S‘: ; rvisor District i bATC AUG 0 8 1983

TUNDITIONS OF APPROVAL, IF ANY:




