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SUNDRY NOT!CES AND REPORTS ON WELLS

(DO NOY USKL THIS FCRM FCR FAGPOSAIS 1D DAILL OR YO DELPILH ON PLUL BACK TO A DIFFCRINT RETCRVOTA,

USL *PAPF_ICATION FOR PERKIY " (FORN C-101) FOR SuC PROPOSALS.)
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7. Unlt Agreement Nune

o Jame ol Operator

Yates Petroleum Corporation

8. Farm or Lease Name

Dean WE State

‘Address of Operator

207 South 4ith St., Artesia, NM 88210

9, Well No.

1

.. Location ol Wall

LINE AND

A " 330 FEELT FROM THC ___NQ_@———

UNLY LETYER

2’) TOWNSHIP ]-SS

__East 33E

THE LINE, SECTION MANGE

13Q__._ FEET FROM

NP,

10. Field and Pool, or Wildcat

Saunders Permo Upper Pen

15. Elevatlon (Show whether DF, RT, GR, etc.)
4173.5' GR
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PiRPFORNM RIMEUIAL WORNR D PLUG AND ABANDON

= =

AEMLDIAL WORX

CtaPORARILY ABANDON

LU OR ALTER CABING CHANGE PLANS

COMMENCE DRILLING OPNS,

CASING TESY AND CEMENT JQB
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orwenDrilling Sitaius

SUBSEQUENT REPORT OF:

1
i
—d

ALTERING CASING

PLUG AND ABANDONMENT

U \

OTHER _

S

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1103,

5-18-83 ~ Moved in cable tools.

5-19-83 Drilling 140'. Made 5°'.
5-20-83 Drilling 145'. Made 5°'.
5-21-83 Drilling 150'. Made 5'.

™ 150'.

estimated date of starting any proposed

.. | hereby certily that the Information above is true and complete to the best of my knowledge and belief.
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