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S. Indicate Type of

Lease
staTe[ ]

6. Sute Oil & Gas Lease No.

FEE B

SUNDRY NOTICES AND REPORTS ON WELLS, ppesia L OFC
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEK OR BLUS BACK 70 A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS))

A,

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS
wir [] we [y] OTMIR Sidewinder
2. Name of Operator / 8. Well No.
Yates Energy Corporation 1

3. Address of Operator
P. 0. Box 2323, Roswell, NM 88202-2323

9. Pool name or Wildcat
Und. Crooked Creek (Morrow)

4. Well Location

Feet From The

Unit Letter F__. 2310 North Line and 1980 Fect From The West Line
Section wnship 24-8 Range 24-E NMPM Eddy
10. Elevation (Show whether DF, RKB, RT, GR, eic)

4277.6 GR

//////////////////////////

Y

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
'ERFORM REMEDIAL WORK |

]

PLUG AND ABANDON D REMEDIAL WORK

Elevation correction

SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT D

[ ] AuverinG casing

'EMPORARILY ABANDON CHANGE PLANS [] | commence priLLNG oPNs.
>ULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_J
JTHER: D OTHER:

&l

12. Describe Proposed or Completed Opcrations (Clearly siate all pertinent details, and give pertinen! dates, including estimated dale of siarting any proposed

work) SEE RULE 1103,

5/16/90 Survey was made to determine the finished pad elevation (Well Locatlon and

Average Dedication Plat attached)

Finished pad 4277.6
Rig Floor 4289.6
Rotary Table 4289.8

Landman

pare2/18/90

1 hereby certify that the information above is pide to the best of my knowledge xd belidf.
sxomwu@&m TmE

TYPEORPRNTNAME  Sharon R. Hamilton

TELWOVEN06 234935
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