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5a. Indicate Type ol Lease
State Fee @

5, State Oil § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(oo NoOT \lll Yuis 'ﬁﬂu FOR PROPOSALS TO DRILL OR TO OCCPEN OR PLUG 8ACH TO A DIFFEZAENT RESCAVOIR,

USE ""APPLICATION FOR PLAMIT —

*¢ (romm C-+101) FOR SUCKH PROPOSALS.)

A NI

7. Unit Agreement Name

:::u. D :vAt.u. : OTHER. \\
2. Name ol Operator , 8. Farm or L.ease liame
Yates Petroleum Corporat ion V Northwestern Shores AGE™
3, Address of Operator 9, Well No.
207 South 4th St., Artesia, NM 88210 o1
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER 0 . 660 FECT FAOM mz____S_Q}Eh_ LIng AND___19_§_0_— FECT FROM nd. 4-Mile Draw Morrow
___East = iwe,seemion___ 42 25 TOWNSHIP 188 RANGE 26E NMPM, \\\\\\\\
\ 1S. Elevation {Show whether DF, RT, GR, etc.) 12, County
\\\\ 3280' GR Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:]

a
O

PERFVOAM REMEDIAL WORNK D

A

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHERN

REMEDIAL WORK

COMMENCE ORILLING OPNS,
CASING TEST AND CLMENT JQB

orwen  Perforate

O

PLUG AND ABANDONMEINT D

LS

ALTEAING CASING

17, Describe
work) SEE RULE 1103,

3-6-86. TD 9650'.
holes (4 SPF).

Well stabilized at 660 psi on 1/2" choke =

Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propoged

Dropped bar on Vann System and perforated 9401-06' w/20 .50"
4214 mefpd.

18. 1 hereby certily that the informatlon above is true and compiete to the best of mv knowledge and belief,

N
..‘MM nre _ Production Supervisor oare  3—-7-86
, ) Crigino! Signed by
' oy
J les A Clements - MAR 12 1986
ITL j

APPROVED BY

Supervisor Diste;
CONDITIONS OF APPROVAL, IF ANY1 pe W'C' '.




