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WELL API NO. (

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7772727700242

1. Type of Well: ,
oL
WELL |/

OTHER

7. Lease Name or Unit Agreement Name

Boyd X State Com

ver [
2. Name of Operator
YATES PETROLEUM CORPORATION

8. Well No.
10

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9. Pool name or Wildcat

Dagger Draw Upper Penn, North

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON I:] REMEDIAL WORK

PERFORM REMEDIAL WORK [:l

TEMPORARILY ABANDON ] CHANGE PLANS ]
PULL OR ALTER CASING Il
OTHER: (] | otHen:_Spud

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[] ALTERING cAsING ]
] pLuc anp AeanponmenT [

CASING TEST AND CEMENT JOB r_—]

X]

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

work) SEE RULE 1103.

Spudded a 26" hole with rat hole machine at 10:00 AM 12-23-95.

Set 80' of 20" conductor

pipe. Cemented to surface. NOTE: Notified OCD-Artesia of spud.
TD 80'. Waiting on rotary tools.
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