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SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO
us RMIT ~"* (FORM C-101) FOR SUCH PROPOSALS.,)

DORILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

MMHhhey

1.

-

oL
WELL

GAS
weLe

E *"APPLICATION FOR PE

2. Name cf Operator

X

OTHER-

Unit Agreement Name

Yates Petroleum Corporation

8, Farm or Lease lName

Foster "FF" Com
3, Address of Operator 5. Well No.
207 South Fourth Street — Artesia, NM 88210 - a
4, Location of Well

10, Field and Pool, or Vildcat

UNIT LETTER J . 1980 _reer rrom e SOUth 1980 ...:reon| Undesignated Morrow

HE EaSt LINE, SECTION —_— e  TOWNSHIP 2OS RANGE 24E NMPM, \\\\\\\\\

\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\\
\\ 3598' KB Eddy \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

[l
L]

PLUG AND ABANDON [:]

[

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILL!?

PULL OR ALTER CASING

CHANGE PLANS CASING TESY AND

OTHER

SUBSEQUENT REPORT OF:

.

H

ALTERING CASING

]

PLUG AND ABANDONMENT D

U

NG OPNS.

CEMENT JQ8

O

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent deteils, and give pertinent dates,

work) SEE RULE 1103,

Propose to set retrievable bridge plug at about 9100'

including estimated date of starting any proposed

to blank off Morrow

perfs 9180-86, and to perforate and stimulate Atoka from 9057-62'.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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TITLE

CONDITIONS OF APPROVAL, IF ANY!
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