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8a. Indicate Type of Lease

State [Q Fre‘ B

5. State Oll & Gas Lease No,

SUNDRY NOT!CES AND REPCRTS ON WELLS

(DO NOT USE THIS FORM FOk PUQUPOLALS TC QR;LL CR TO CEEPEN UR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APFULICATION FOR PERMIT —'" (FORM C-101} FCR 5UCH PROPOSALS.)

i.

olL E] GAS D
wELY wELL P&A

OTHER-

7. Unitl Agrecment Name

2. Name of Operator

John A. Yates

8. Farm or Lease liame

Lowe State

3. Address of Operator

207 South 4th Street Artesia, NM:- 88210

9, Well No.

!

4, Location of Well

0 .-330 2310

LINE AND

FEEY FROM THEL South

UNIT LETYTER

TOWNSHIP 195 RANGE 28E

FEEY FROM

LINE, SECTION

10. Field and Pocl, or Wiidcut

ast Millman. (S.KR.)

12. County

™e 21
16

NOTICE OF INTENTION TO:

. PLUG AND ABAKNKDON D REMEDIAL ¥/ORX

0]

PERFORM REMEDIAL WORK D

TEMPORARILY ABANOON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

QTHER

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

D ALTERING CASING D
D PLUG AND ABAKDONMENT lxl

CASING TEST AKD CEMENT JQB D

0J

OTHER

17. Describe Proposed or Completed Operations (Clearly state ell pertinent detuils, and give pertinent dates,

work) SEE RULE 1103,

Plug well as follows:
4%" casing at 1120-950'

installed.
Location will be cleaned & we wi

inspection.
. 7 - /9'14 Lo g™ o ,'_,_
_j,uﬁ.;&»dfflLéﬁ*jy/
I / R ) D 4o
j,UA/«.( /M-A— ~ (.':/A,Lw—&-« Ve < ‘/7 @ 7 /
VP
o Lot o leng.

including estimated date of starting any proposed

Displaced hole w/mud & set 15 sacks cement in the
& 5 sacks of cement at surface w/dry hole marker

11 notify you when location is ready for

18. I hereby certify that the Information sbove is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



