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ﬂu. Indicate Type of Lease
State

Foe. D

S, State Oil & Gas [,ease No.

K-6852

JUL16
SUNDRY NOTICES AND REPORTS ON WELLS
(00 ¥OT vac VNIS FORM FOR PAQCROSALS YO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENY Rull

L {_.‘

AT

A«RTEEIA. QF FiGE

GAS
WwWELL

ol

SE *APPLICATION FOR PERMIT ~'* {FORM C-1G1) FOR SUCKH PROPOSALS.)
WELL [j

OTHER-.

. Unit Agreement Name

O
2. Neme of Operator
Harvey £. Yates Company, Inc.v

8, Farm or LLease Name

Aztec State

3, Address of Operator

¢. Well No.

Suite 1000 Security iat'l Bank Bldg., Roswell, 88201 1 "y"
4, Location of Well 10. Fleld and Pool, or Vildcat
UNIT LETTER F 1930 FLET FROM THE Horth LINE AND 1930 FEET FROM Und. thQaY“f
. e \\\
llest LINE, SECTION e 2 TOWNSHIP 195 RANGE 30E NMPM. \\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\ \
\\\\\\\\\\\\\\\\\\\\\ 3560' GR Eddy \

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

CASING TEST AND CEMEKRT JQB !

Run casina

PLUG AND ABANDON [:] REMEDIAL WORK

O

PERFORM REMEDIAL WORK D

5

YEMBORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

QTHER

C]

PLUG AND ABANDONMINT D

O

ALTERING CASING

]

OTKER

17. Descrlbe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 11083,

4-17-75  Spudded lell
4-27-75 Ran 770' 8 5/8“ casing, circulated with 150 sacks 357 . 74/
1-30-75 Drilled cerment out, tested 1/2 hr, water shut off.
18, 1 hareby certify that the information above is true and complets to the best of my knowledge llnd belief,
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