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Yates Petroleum Corporation

3, Address of Operator ' 9. Well No. ]
507 South 4th Street - Artesia, NM 88210 ! 1
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK [:’ ALTERING CASING 3

| I COMMENCE DRILLING OPNS. PLUG AND ARANDONMENT I

D CHANGE PLANS D CASING TEST AND CEMENT JCB D
S

Temp .Abandon ¥Volfcamp-Open Morrowzx

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

10-26-76 - TD 11478'; PBTD 11380°'. Loaded Wolfcamp formation w/KCL water,
unseated packer at 8836', retrieved bridge plug at 9024' and POCH. KRIH
w/tubing, sliding sleeve, blast joint and dual packer, landed tubing in
on-off tool at 11146', set upper (dual) packer at 88l17'. Prep to swab
Wolfcamp.
10-27-76 - Swabked Wolfcamp in, removed Blanking Plug from Morrow packer

and set straight thru choke and Guiberson AA packer at 8817'. Completing
Wolfcamp blanked-off between packers.

YEMPORARILY ABANDON

PULL OR ALTER CASING
OTHER

CTHER

including estimated date of starting any proposed

the Morrow in the tubing.

Diagrammatic Sketch of Completion Attached.

) 18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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