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Yates Petroleum Corporation 10. FIELD OR W!LDCAT NAME
3. ADDRESS OF OPERATOR ~ Pecos Slope Abo
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertineri=+erates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface focations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Plugged well as follows:

Tag top of fish at 2740'. Spotted 35 sacks Class "C" at 2740-2640'; 35 sacks
Class ''C" at 1625-1525"'. Waited 1-1/2 hours. Tagged cement plug at 1510'. Spotted
35 sacks Class "C'" 940-840'. Spotted 15 sacks Class "C" to surface. Installed
dry hole marker. Cleaned location,.
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