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P.O. Drawer DD, Artesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

: P2
Form C-103
Revised 1-1-89 .0\2—1/

WELL API NO.
30-015-24543

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE [

K-6854
SUNDRY NOTICES AND REPORTS ON WELLS 000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ,2c. Name or Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® " Agreement
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: . Stonewall WM State
WELL war [ oz Tempothrfl¥EBbandon
2. Name of Operator Py 4 8. Well No.
YATES PETROLEUM CORPORATION Fee 179960
3, Address of Operator o oo 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 ﬂréggwgg;rq Undes. Bone Springs
4 Well Location i _
Unit Letter P 480 Feet From The South Line and 990 Feet From The East Lize
Section 30 Township 208 Range 28E NMFM Eddy County
7 10, Elevation (Show whether DF, RKB, RT, GR, ic.) 7
7 s’ on 0
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[] ALTERING CASING

B

TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 ]
OTHER: [:} OTHER: Temporarily Abandon -

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of slarting any proposed

work) SEE RULE 1103.

Well temporarily abandoned as follows:

1) Set CIBP at 4900'.

2) Loaded hole and pressure tested well to 500 psi.

3) Dumped 35' cement on CIBP. Pressure to 500# for 30 minutes.
4) Witnessed by NMOCD, Artesia, NM.

Work began 12-4-91 - completed 12-6-91.

Ihadsyc;ﬁfythnwinfmmﬁou gbove iy true and complete to the best of my knowiedge and belief.

2-14-92

smm&?‘/q/&/g C‘:’;’LL_'Z;_ o illily mme _Production Supervisor DATE
TYPE OR PRINT NAME Juanita Goodlett teepioneNo. 505/748-1471
(DﬁltpumforsmUle)
200
— - o 2522

CONDITIONS OF APPROVAL, IF ANY:



