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SUNDRY NOTICES AND REPORTS ON WELE§01 i GNaM 8B ¥, il?o?tZeorTribe Name
Do not use this form for proposals to drill or to deepen or reentry to a&ﬁtﬁeﬁ\ﬁbsewoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation

1. Type of Well
oil Gas
wel [ 1wen [ other A 8. Well Name and No.
2. Name of Operator L Yates Federal #2
s S 9. AP Well No.

Guadalupe Operating L.L.P.
3. Address and Telephone No.

1401 W. Cuthbert,Midland, TX 79701 DCT AR TE g
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
330' FSL 990" FEL
Sec. 6 T-20-S R-27-C
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

30-015-01176
10. Field and Pool, or Exploratory Area

McMillan(7 Rivers, Queen)
11. County or Parish, State

Eddy

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent @ Abandonment D Change of Plans
D Recompletion New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose Water
(Note: Report results of multiple completion on Well
Compietion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

10-16-01 Spot 300 sx cement w/ 3% calcium chloride @ 100'.

Filled hole w/ Redi Mix to surface. —~
T &S
B b=
bl S

S : = s

s L e

T T Ge 2o

R L v

' f_, o ‘j“ o :U ~E

o= =3

STreAsart D e e : © r‘ -
GIOVAL B L ) e o e well hare, , =3 an B

Uity uriesr byad i roigined 5 =i

autace oo

rastoration is compsted. 2ln Al
e T rig

141 hcrcbyy«;u( Wis true and correct
signod /121 -;//% 2z Tide Agent pae __10-17-01
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Accepted for record
ingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statcments

Only/l ///ﬂj *See Instruction on Reverse Side




