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6. If Indian, Allottee or Tribe Name

Y& DEMChadof b

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to.a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
I. Type of Well
QOil Gas
Well Well D Other kA 8. Well Name and No.
2. Name of Operator // ) Yates Federal #17
Guadalupe Operating, L.L.P. o 9. API Well No. e
3. Address and Telephone No. : i o *‘,)Z‘} A AN AT /
1401 W. Cuthbert, Midland, TX 79701 OCD s 10. Field and Pool, or Exploratory Arca
4 Location of Well (Footage, Sec., T., R., M., or Survey Description) K McMillan(7 Rivers, Queen)
330" FNL & 330' FEL 11. County or Parish, State
Sec. 7, T-20~S, R-27-E '
’ 20 Eddy
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent @ Abandonment D Change of Plans
D Recompletion D New Construction
[:] Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair [:] Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
D Other D Dispose Water
(Note: Report results of multiple completon on Well
Completion or Recompletion Report and 1.og form.)
sed work. If well is directionally drilled,

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

10-17-01 Set 7' CIBP @800
10-17-01 Spot 40 sx cmt. on CIBP @ 800', tag plug @ 590'.

10-18-01 Mix & pump mud.
10-18-01 Spot 10 sx cmt. from 50" to surface.
10-18-01 Pump 10 sx cmt. between 8-5/8" & 7" csg [ . g_’§
10-18-01 Install dry hole marker. e e
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14. I hereby ce?v)?’fomyryﬂreﬂ —
p /// v
Signed /’///;/_/V %ﬂ/\/ﬁﬁ Agent pae ___10-23-01
Thic coars for Badaral or Crate nffine neal ©
Accepted for record Tide Date
_ 0n)§~ / /-0 >
Ti ly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent statements

T
*See Instruction on Reverse Side



