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7. Unit Agreement Name
e s [ oruen.  P&A
" Yiome ol Operator 8. Farm or Lease llame
Yates Petroleum Corporation Vv’ Inexco YP State
. Address of Cperator 9, Well No.
207 South 4th St., Artesia, NM 88210 1
., Location of vell 10, Field and Pool, or Wildcct
P 660 South 660 Wildcat Precambrian
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Chcck Appropriate Box To In(hcute Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PIRFORM REMIDIAL WORK D

=

PLLUG AND ABANDON [E

]

=

REMEDIAL WORK

YEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENY JGB

OYHER

ALTERING CASING

PLUG AND ABANDONMINT

L

OTHER
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i7. Describe Proposed or Completed Operatfons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposgd

work) SEE RULE 103,

Verbal permission obtained from Larry Brooks, NMOCD, Artesia, 10:00 AM 6-6-84 to

plug and abandon well as follows:

Set dry hole marker.

1) Notify NMOCD 24 hours in advance of plugging.

2) Set CIBP at 2052'* w/35' cement on top.

3) Shoot/pull casing at 1690'+ (cement top 1690'+ per bond log)

4) Set cement plug 1740' to 1500' and tag (i.e. - 50' in stub and tie to 8-5/8")
5) Set cement plug 370-470' (covers surface shoe)

6) Run 1 joint and circulate 15 sacks for surface plug.

7) Clean location and notify NMOCD when ready for inpsection.

5. 1 hereby cerstily thet the Information above is true end complete to the best of my knowledge and belief,
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