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SUNDRY NOTICES AND REPORTS ON WELLS

([0 not use this form for proposale to drill or to devpen or plug back to a dlm Br.
Use “APPLICATION FOR PERMIT—" for such proposals.) E?Vg

8. 1F INDIAN, ALLOTTEE OR TRIBE NAME

o1, GAS

(] ]

WELL wELL OTHER P&A 77777 B
2. NaME OF OPERATOR T T T — ——APR—I—Q—,BB R
Yates P"-trolellm«CQJ:pp;gt’ipqu/”4 o S
3. ADDRESS OF OPERATOR O. cC D

105 South 4th St., Artesia, NM 88210 __ARTESIA, OFFICE

4. 1L.0CATION OF WELIL (Report location clearly and in accordan ¢ with any & State requirements. .
See nlso space 17 below.)
At rurface

1960°
1989 FNL & 1550' FEL

ELEVATIONS (Show whether DF, RT, GR, ete.)

3306' GR

14 RN

APT #30-015-25865 |

PERMIT NO.

7. UNIT AGREEMENT NAME

8.

FARM OR LEASE NAME

Springs AEU Federal Com

Ei. WBLL NO.

1

10, FIELD AND rOOL, OR WILDCAT .

Unde51gnatedf\, Fri v/‘,a,j ;
1l. s»C., T, B., M., OR BLK. AND /
SUIVIY OB ABRKA

Unit G-

Lot 7, Sec. 3-T21S-R25E
"12. COUNTY OR PARISH| 13. S8TATE
Eddy NM

16

NOTICE OF INTENTION TO:

- 1 -
i !
TEST WATER SHUT-OFF | PULL OR ALTER CASING Il l WATER SHUT-OFF i*‘}
FRACTURE TREAT I MULTIPLE COMPIETE | X FRACTURE TREATMENT | |
- > —
SHONOT OR ACIDIZF | ' ABANDON® I i SHOOTING DR ACIDIZING !
,, i )
REFAIR WELL ' | CHANGE PLANS | l (Other) . _. —
| ' (NoTKE :
1Other) H ! i
17. DESCRIRE FROPOSED OR COMPLETED DPERATIONS (Clenuly st IU all pertinent dvlnll\ and zlve pertinent dates,
proposed work.  If well is directionally drilled, give subsurface

nent to this work.) *

Propose to plug well as follows:
Set plug 1800-1700' w/30 sx cement.
Set plug 580-290' w/75 sx cement.
Set surface plug w/10 sx cement.

Install dry hole marker.

SUBSEQUENT REPORT

I(eport renultﬂ of mnltlpne completion on Well
i Completion or Recompletion Report and Log form.)

Check /\pproprlafe Box To Indicaie No'ure of Nohce, Repod or Other Data

or:

BREPAIRING WELL
! ALTERING CASING

| ABANDONMENT®*

including estimated date of starting any

tocations and measured and true vertical depths for all markers and zones perti-

— AProductlon Supervisor

DATE 4-11-88

(T B space for Federa] or Smte office use)

APPROVED BY _ TITLE

DATE

CONDITIONS OF APPROVAL IF ANY'

*Gee Instructions on Reverse Side

Title 18 U.S.C. Sect:ion 1001,
United States any (alse,

SIS

makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Sictitious or fraudulent statements or represeniations as to any matter within its jurisdiction,



