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1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-015-24756

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

* ree [

LG 648
T

SUNDRY NOTICES AND REPORTS ON WELLS O. C.
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR AUBRADHITEA ‘
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" | 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
L (T,{P‘“‘"‘": aAs Millman SB State
WELL WELL B OTHER Workover
2. Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION / 2
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 South Millman Morrow
4. Well Location )
Unit Letter ___K 1980  Feet FromThe | SOuth Line and 1980  Feet From The _WesSt Line
Section 16 Tovmship 195 Range  28E NMPM Eddy Count
7 10. Eievation (Show whether DF, RED, RT, GR, etc.) Y
7 Z 3499' GR Z W

11,

NOTICE OF INTENTION TO:
REMEDIAL WORK

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D

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

[] ALTERING CASING O

[____] PLUG AND ABANDONMENT D

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHERAbandon Lower Morrow, perforate Upper OTHER: D
Maorrow

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.
Propose to abandon Lower Morrow perforations 10966-70', 10975-81', 10990-11000'
and 11010-015' by setting CIBP approximately 10916' w/cement cap; perforate Upper
Morrow 10847-10861'. Will stimulate as needed for production.

1 hereby certify that the information above is and complete to the best of my knowiedge and belicf.
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