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$a. Indicate Type of Leuse

State E] Fee D

5, State Oil & Gas Lease No.

~6853

SUNDRYI%THCESAND

{00 NOT USE THIS FORPM FOR PROPOSALS TO DRiLL O %\'@I i‘u‘ Y YO A DIFFERENT HESERVOIR.
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USE **APRLICATION FOR PLRMIT —** (FOAM C- IOH FOR su(.n PROPOSALS.)
(]

7
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OTHER-

7. Untt Aqrecment Nume

2. Naxme of Operator v

8., Farm or l_ease Nume

Yates Petroleuwn Corporation M7J-State "GW" Com
3. Addtess of Operator 9. Viell No. b
207 South 4th Street - Artesia, LM 88210 f 1
4. Location of Well 0 10. Fieid and Pool, or Wildcat J 11U
d 1980 South 198 .
UNIT LETTER K . 9 FEEY FROM THE LINE AND FEET FROM Burton Tl d‘L ~Morro J
West 36 208 278
e LINE, SECTION __ TOWNSHIP RANGE KMPLAL

s\

15. Elevation (Show whether DI,

3249.4"

R7?, CR, etc.)
GR

\RW\\\

" Sady &\\xxﬁ
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NOTICE OF INTENTICN TO:

PLUG AND ABANDON D REMEDIAL WORK

O

PERFORM REMEDIAL VWORK D

TYEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL CR ALTER CASING CHANGE PLANS

Perforate

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPCRT OF:

Cl
(]

CASING TEST AND CEMENT JQB D
and

ALTERING CASING

PLUG AND ABANKDONMENT l__]

&)

Treat

OTHER

U]

17, Describe Proposed or Completed Operations (Clearly state all pertinent deteils, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

TD 1140G0'; PBTD bv wireline 11298'. Blew well
WIH w/tubing-stop and Vantage Gun, set
Vantage Gun on tubing stop. Perforated the

Flowed 80# on 1/2" choke = 550 MCF.

tubing stop
Morrow
Acidized perforations 11134-148° w/1000 qdllon of

to clean

up w/nitrogen.

at 11149' and set
at 11134-148' w/56.34"hol
7456 48 acid and nitrogen.

18, 1 hereby certify that the information above is true and complcte to the best of my knowledge and belief,
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