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SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use o(; ‘APrP)’LlpCATION FOR PERMIT--" for such propon.ll.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

oIlL GASB ]
WELL WELL OTHER

T. UNIT AGRECMENT NAME

NAMS OF OPERATOR

Yates Drilling Company \/

8. FARM OR LEASE NAME

Denton Federal

9. WBLL o,

3. ADDRESS OF OPERATOR v
105 South 4th Street, Artesia, New Mexico. 3820 ay
4. LOCATION OF WELL (Report location n clearly and in accordance with an e requl(e;q_gn!u-"/ el 10, FIRLD AND POOL, OR WILDCAT
See also space 17 below.) i~
At surface Loco Hills, Qn-GB-SA
N 1 5 '\987 11, 8%C., 7., B, M., OR BLK, AND
JU SURVBY OR ARBA
1980' FSL & 2310' FEL c.D
. S Q.+ Section 20-18S-29E
14. PERMIT NO. 7| 15. BLEVATIONS (Show whether DF, mi&ﬁs“k':  COUNTY O Paxisn| 18. STATE
l ?
, | .3535' GL ' Eddy N.M,
13 Check Approprlcfe Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: .U'..QU."T RERPORT OF :
TEST WATEL SUUT-OFF r { PULL OR ALTEL CASING I' W4TER SHUT-OFF REPAIRING WELL
[ |
FRACTURE TREAT i MULTIPLE COMPLETE ! o l FEACTUBE TREATMENT ALTERING CARING
SHOOT OB ACIDIZE ‘ ! ABANDON® : X SHOOTING OR ACIDIZING ABANDONMENT®
S |-
REPAIR WELL i ! CHANGE PLAN? i (Other)
o l (NoTE : Report results of multipie completion on Well
“)‘h”i ) - o o I . __Completion or Recorapletion Report and Log form.)

1% ULELTRI GSED OR Co TED OUERATIONS (Cle: state Am p‘ 'timl t details, and give pertinent dates, including estimated date of starting arny
paopo work. If wetl iy directio r.“Ll\ drilled, ive asubsurface locations and neasured and true vertical depths for ail markers and zones perti-
nent to this work.) ®

Request permission to temporarily abandon due to high water-oil ratio.

18, Y hereby certl

«Thiy spac:

@ngg@qd okiSchte “office ube

Acting Area Mon
APPROVED BY __ —

mirLe __Production Clexrk ~~~  pare 5-28-87

- 6.0 ”7

TITLE DATR

CONLITIONS OF APPROVAL, IF ANY:

cion 1301, makes it a crime

ise, fictitious or fraudulent

*See Instructions on Reverse Side

for any person knowingly and willfully to make to any department or agency of the
statements or representations as to any matter within its jurisdiction,

0\6?



