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WELL APl NO.°
30-015-30881

S. Indicate Type of Lease
g statel ) mee XJ

6. Stats Oil & Gas Lease No.

A/

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 "APPUCATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
- werL O onER Binger AKU
2 Nams of Openator 8. Well No.
YATES PETROLEUM CORPORATION 4
3. Address of Operstor 9. Pool mame or Wildcat
105 South 4th St., Artesia, NM 88210 Dagger Draw Upper Penn, North
(4. Well Location
Unit Letter __ A 660  Feet From The ___ North Lioe and __ 660 Feet From The ____East Lie
7 Section 29 Township 198 Range 25E NMPM Eddy County
10. Elevalion (Show whether DF, RKB, RT, GR, ¢ic) 77,
77777777777 oL g Y77/

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK [:]

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

[

D PLUG AND ABANDONMENT D

(] ALTERING cASING

O

thru lact unit

TEMPORARILY ABANDON || CHANGE PLANS [} | coMmeENCE DRILLING OPNs.
PULLORALTERCASING [ CASING TEST AND CEMENT 08 ||
OTHER: ] | orveR:___Sell

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

work) SEE RULE 1103.

Well began selling thru a lact unit on February 9, 2000.
the battery at the Binger AKU #1 location (Unit B, Section

The lact unit is located at

29-T19S-R25E).
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10 the best o mytmvu....-.guu,
S Operations Tecll-n_'ician oars April 10, 2
teeroreno. 505/748-1471
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APPROVED BY "’C" rLQQ""’{ \/MLL YA T DATE [ -)3 -

CONDITIONS OF AFPROVAL, IF ANY:



