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SUNDRY NOTICES AMND_ REPORTS ON WELLS

(DO MWOY U3K '-us ronu FUR PAOPOSALS TO OinjLL GA PEEFLN OR PLUG DACK TO A OIFFERENY RESCAVOIR.
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7. Unll Agseement Name

Echols State Unit

1. Tiame ol Opeiutor )
Yates Petroleum Corporation

8. Fasn or l.ease llame

Echols State Unit

1. Addreas ol (),xuq.ur

105 South 4th St., Artesia, NM 88210

9. Wall No.

2

1 4. Localton of Well

10. Flald and Pool, or Wildcat
E. Echols Devonian

UNIT LETYER ________F — 1650 FEET FAOM THC _ _No_rt__h o LINE AND _19_8 0__. ____FEET FAOM
THE _EE_':__ _LiWE, SECTION __9_w___ TOWNSHIP 118 RANGE 38E NMEM, \ \
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NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMIDIAL WORK D REMEDIAL YORK

=

YTEMMPORAAILY ABANDON COMMENCE DHILLING OPNS.

CASING TEST AND CEMENT JQB

Well

PULL OR ALTER (ADING CHANRGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
(]

Status

[

PLUG AND ABANDONMENT l l

E]

ALTLERING CASING

]

OTHER

“17. Describe Proposed or Completed Operations (Clearly state
work} SEE RUL € 1103,

3-1-88. TD 40' sandrock. Made 8'.
3-8-88. TD 44'. Made 4'.
3-15-88. TD 46'. Made 2'.

all pertinent details, and give pertinent dates, including cstinated date of starting any propused

18. 1 hereby cestify thut the inforinstion ubove is true and complete 1o the boat of my knowledge und belief,

Production Supervisor

DATE
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3-21-88
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