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sa. Indicate Type of Lese

State Fee D

$, State Otl & Gas Lecse No,

LG 3782

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT UL 'ﬂl’ '0‘-1 F0OA PRAPOSALY TO NHILL OA TO DELPLN O& PLUG BACA TO A DIFFIRINY RESCAVOIN,

GAS
weLL

118

wiELL

9L "CAPRPLICATION FOR PLANMIT ~*° (FORARM C-101) FOR SuCxn PROPOIALS.)
D OTninN.

7. Unit Agreement Naxe

Name of QOperator

Yates Petroleum Corporation .~

8. Farin or L.ease liare

Woodchuck ABW State Conp

‘Address of Operator

207 South 4th St., Artesia, NM 88210

9, Weil No.

1

Location ot Well

K 1980 South 1980

UMIT LETTEN . LINE AND

FEEY FAOM THC

West e _TOWNSHMIPR 17S RANGE 28E

THE — LINE, s:cnou_

FEEY FROM

NMP,

10. Field and Pool, ¢: wildcat
Undes. Aid Morrow

\\\

15. Elevation (Show whether DF, RT, CR, etc.)

3697' GR

\\\W

12. County
Eddy \\

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

NOTICE OF INTENTION TO:

BLUG AND ABANDON D

TAFORM REMEDIAL WORSK D REMEDIAL WORK

=

CLMPORAAILY ABANDON COMMENZE DRILLING OPNS,

ULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

CTHER

Drilling w/géile tools

SUBSEQUENT REPORT OF:

]

L]

PLUG AND ARANDONMENT D

X

ALTERING CASING

O

OTHER

T Desacribe Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startizgz any proposed

work) SEE AUL E 1103,

5-13-85. Moving in cable tools. TD 125°'.
5-14~-85. Drilling 150'. Made 25°'.

5-17-85. Drilling 165'. Made 15'.

5-18-85. TD 165'. Rigging down cable tools.

reby certily thet the inlormstipg sbove is true and complete L0 the best of my knowledge and beliel.

P g

Production Supervisor

5-20-85

TiTL L OATC
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'PAOVED BV u?:’},':sRRY SROOKSD TivALE DATL MAY 2 2 1985

DNDITIONS OF APPROVAL, IF ANY: -



