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Yates Drilling Company ./

NOV 5 1974

3. ADURESS OF OPERATUR
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207 south 4th Street - Artesia, WM 682100, C. O.
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See nlso space 17 below,)
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
1 ]'—\ . T
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF | | HEPAIRING WEi1 !
i B T
FRACTURE TREAT MULTIPLE COMPILETE ! ; FRACTURE TREATMFNT ' ALTERTNG CASING !
- —— Lot
SHOOT OR ACIDIZE ADANDON® ; X SHOOTING OR ACIDIZING | : ARANDONVENT® .
— i
REPAIR WELL CHANGE PLANS ’ ! (Other) — - —_— f d
Othe : | {NOTE : Report results of m Ll'{p'o o mp'mhm en \\
(Other) [ Completion or Reeompletion Report and Lo formo
17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and «

proposed work.
nent to this work.) *

TD 8920°".
well as follows:

8050-7950* - 35 sx
6450-6350' - 35 sx
4550-4450* - 35 sx
3100-3000* - 35 sx
1600-1500* - 35 sx

10 sx at surface.
The location will be cleaned,
installed to conform with the
office when the location is ready for inspection.

leveled, pits filled,

cive pertinent dates, including u‘lmm-d date -"
If well is directicnally drilled, give subsurface locations and meastred and true vertical de DILS for adl markers aud -
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dry hole marker
USGS regulations and we will notlfy your
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*See Instructions on Reverse Side




