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Sa. Indicate Type of Lease

State E{:] Foe D

S, State Ot & Gas |.ease No.
LG 2414

SUNDRY NOTICES AND REPORTS ON WELLS

CRILL OR YO GFEPEN OR PLUG BACK YO a DIFFERUENT RESERVOIR,
SL *CAPPLICATION FOR PCAMIT —*° (romims CT-101) FoR sucCw FROPOSALSB.}

{DO NOY USEL YNMIS FORM FOR PROPOSALS YO
u

MMM

GAS

O
wiLtL weLL

OTHER-

7. Unit Agrecment Nume

., Name of Operator

Yates  Petroleum Corporation

8. Farm or Lease lame

Chalupa "AAD" State

. Address of Operator

9, Well No.
207 South 4th St., Artesia, NM 88210 1
. Location of Wel] 10, Fleld and Pool, or Wildcatl
E 2310 North 330 Wildcat
UNIT LETYER : FEET FROM THC LINE AND ___ FEET FROM
THE West LINE, SECTION .__;".é.m__, TOWNSHIP 148 RANGE 33E
\ \

4181.3' GR

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

5

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

NOTICE OF INTENTION TO:

TERFORM REMEDIAL WORK D PLUG AND ABANDON D

=
.0

EMPORARILY ABANDON

ULL OR ALTER CASING CHANGE PLANS

OTHIR

SUBSEQUENT REPORT OF:
REMEDIALAWORK D
COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB 8

ornenberforate & Treat

ALTERING CASING

L]

PLUG AND ABANDONNMINT

7. Describe Proposed or Completed Operations (Clearly state all pertinent
work) SEE RUL E 1103,

10-10-84.
28, 29, 30, 40, 52, 53, 46, 47 and 48'.
15% NEFE acid and 24 ball sealers.

WIH and perforated 9821-9848' w/12 .50" holes as follows:

details, and give pertinent dates, including cstimated date of starting any proposed

9821, 23, 24,

Acidized perforations 9821-48' w/2500 gals
Continue swab testing.

. 1 hefeby certify thet the information above is true and complete to the best of my ¥nowledge and belief.

Production Supervisor

. Timee oare 10-26-84
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