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(Do not use this form for proposasls to ¢ rill or
reservoir. Use Form 3-331—C for such proposalf.
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1. oil gas ARTESIA, QFFcE ___Kidd Z¥ Federal L
| well 0 well _D _other Plugbac < | 9. WELLNO.
2. NAME OF OPERATOR . -
Yates Petroleun Cc rporation - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 7111@9§L e
207 South Ath St. Artﬂsm{, M 83210 11, SEC., " OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sce space 17 AREA 3
below.) Unit E, Sec. 26— TlN—RZoE
AT TOP PROD. !NTERVAL: DeRaca | NM
B AT TOTAL DEPT_H_-__" - B 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)
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(NOTE: Repgri' results of multiple com;;!etlon or zone
change on Form 9-330.)
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DESCRIBE PROPOSED OR CDMPLETED OPERAT!ONS (Clearly state all pertinent. details, and nge pertment dates,

including estimated date of «tarting any proposed work. If well is directionally drilled; give subsurface locations and
measured and true vertical d.:pths for all markers and zones pertinent to this work.)*

TD 5962'. Plugged we.l back as follows:
Plug #1: 4900-4800' '¢/35 sacks Class '"C"
Plug #2: 3680-3580' v/45 sacks Class "C" 2% CaCl2
Tagged plug at 3590'. TOOH. Laid down 40 jts of drill pipe.
Strapped in hole to 1300'. Set plug #3.
Plug #3: 1900' w/45 sacks Class '"C" 2% CaCl2.
Tagged plug at 1850'.
Subsurface Safety Valve: Manu. and Type ___ _ JE Set@ __ _ Ft.
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