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Sa. Indicate Type of Leuse

State

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USL TMIS 'l!l M ron PROPOSALS TO DAILL ORN TO OCLPLN OR PLUG BACK TO A OIFFEACNT RESCAVOIN,

USL ""APPLICATION POR PELRMIT —°° (FORM C-101) FOR SUCH PROPOSALS.)

A MIIIIN

GAS
wEoLL

ol
weLL

&

7. Unit Agreement Name

2. Name of Operator

Yates Petroleum Corporatlon

8. Farm or Lease liame

Charlotte ADK State

3, Address of Operator

207 South 4th St., Artesia, NM 88210

9. Well No.

1

[ 4, Location ol Well

E 1650 North . 330

UNIT LITTER FELT FROM THE LINE AND

we ______- weSt LING, SECYION ____ = TOWN3SKHIP 88 RANGE 33E

10. Field and Pool, or Wildcat

Chaveroo SA
FELETY FROM

NMPM,

\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
4368.1" GR

\\\\\\\\\\\\\\\\\\\\\\\\\\\

12. County
Chaves

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

NOTICE OF INTENTION TO:

PLUG AND ABANDOM D

PCAFORM RTMEDIAL WORK D
O

REMEDIAL WORM
TCMPORARILY ASANDON
CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND CEM

OTHER

COMMENCE ODRILLING OPNS,

Treat Well

SUBSEQUENT REPORT OF:

0

uf

Cl

PLUG AND ABANDONMENT D

X

ALTERING CASING

ENT JQB

A

OTHEN

17, Describe Proposed or Complated Operations (Clearly state all pertinent details, and give perunent
work) SEE RULE 1103,

2-21-86. RUPU. POOH with tubing and rods.

dates, including estimated date of starting any proposed

Frac (via 5- 1/2". casing) with 50000 gals

30# gelled KCL Fresh Water, 90000# (30000# 20/40 and 60000# 12/20) sand, 1500 gals 15%

NEFE acid. Set pumping equipment.

Return well to productionm.

18, 1 hereby certily that the informstion

Production Supervisor

ve is true and complete to the best of my¥ knowledge and belief.

2-24-86

Y . .. FEB2 61986

CONDITIONS OF APPROVAL, IF ANY:

.







