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WELL API NO.
30-015-22023 129GS
5. Indicate Type of Lease
STATE reE [

6. State Oil & Gas Lease No.
648

SUNDRY NOTICES AND REPORTS ON WELLS 0
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ : )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: oas Millman SB State
WELL WELL OTHER WORKOVER
2 Name of Operator / 8. Well No.
YATES PETROLEUM CORPORATION «~J/ 1 .
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 South Millman Morrow
4. Well Location
Unit Letter G : 1980 Feet From The North Line and 1980 Feet From The East Line
Section 16 Township 195 Range 28E NMPM Eddy County
10. Elevation (Show whether DF, RKB, RT, GR, eic)) 7
2/ iR )7
11.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTER CASING  L_J
OTHER: [ | otHer:

Add Morrow pay

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JOB l__—]

" 12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
9-29-92. RU.
Tested to 500 psi.
tool. POH w/tubing. RU Vann System.
10-2-92. Return well to production.

Install standing valve in 1.81 profile at 11060°.
Loaded 2-7/8" tubing, tested to 2500 psi.
Perforated -10801-10812' w/4 SPF. Swabbed well.

Loaded casing w/2% KCL.

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

SIGNATURE Y /1’/:/;,:2[7 D b Al A yme _Production Supervisor pare 10-6-92
TYPE OR PRINT NAME Juanita Goodlett é reemoneNo. 505/748-1471
(This space for State Use) Gf‘fa} 3%

STRICT i 8CTr 21992
APPROVED BY e TmE DATE

CONDITIONS OF APPROVAL, IF ANY:

Installed BOP. Got off on/off



