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OIL CONSERVATION DIVISION ez f‘

DISTRICT |

P.O. Box 1980, Hobbs, NM 88240
DISTRICT NI ,

P.0. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

30-015-24964

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

Feg [

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPGSALS.)
1. Type of Well:
o GAS
WELL wELL onER Anthill AAK State
2. Name of Operator "8 ‘Well No.
YATES PETROLEUM CORPORATION :f’ 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 East Burton Flat Strawn
4. Well Location N B _
Unit Letter 0 660 Feet From The South - Line and 2150 Feet From The East Line
Township 205 “Range - 29E NMPM Eddy County
10 Elevalion (Show whether DF, RKB; RT, GR, eic)) W////

4181.3' GR

eck Appropriate Box to Indicate Nature

of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. [:I PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: G OTHER: Repair casing

12. Describe Proposed or Completed Operations (Clearly
work) SEE RULE 1103.

CONTINUED FROM PREVIOUS PAGE:

state all pertinent delails, and give pertinent dates,

\

including estimated date of starting any proposed

7-5/8" X 4-1/2".

Mix and pump 500 gallons mud flush

, 500 gallons surebond and 1400
Pump rate 3-1/2 BPM at 3000 psi.

sacks Super "H" cement (yield 1.67, weight 13.03).

Retainer holding.

Sting out of retainer.

Circulated 150 sacks to pit.

Shut down pump.

Reverse 1 barrel cement to pit.

)

TOOH. Shut well in.

WOC over weekend.

1 hereby cﬂy%mﬂim m\%ﬂw best of my knowledge and belicf.
M/Z‘%w Y ’ TmE

Production Clerk

3-6-95

DATE

{
lRusty Klein

SIONATURE
TYPE OR PRINT NAME reeroneNo. 505/748-1471
(This space for State Uge)s3t " =i

‘ MAR 1 6 1995
APPROVED BY me DATE

OONDITIONS OF AFFROVAL, IF ANY:



