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$a. !ndicate Typo of Lease

State @ Foe D

5. State Otl § Gus Lease No.

LG 880

SUNDRY NOTICES AND REPORTS ON WELLS

{DO MOY USK TMIY 7(}-u FOR PROFQOSALS YO DRILL OR TC OCERPEN CR PLUG BALKR TO A DIFFERCNY RESERVOIAR,

USL "TAPPLICATION FOR PLRMIT ' (FOAM C-101) FOR 33Ul PROPCIALS.)
7. Unit Agreement Nume
@ w0
woiL X weELL OTHER-

TName of Operatar

Yates Petroleum Corporation

8. Farm or l.ease HNume

Etcheverry WD State

. Address of Operator

3. well No.

207 South 4th St., Artesia, NM 88210 1
Localion o! Well 10. Fleld and Pool, or Wildcat
B 660 North 2310 Saunders Permo—Upper Penn
UNIT LETTER FLLT FAOM THE LINE AwD T FEET FROM
N
East 23 158 33E \\\\
T LINELSEETION _____ TOWNSHIP _ RANGE NMPWM, \
\\\\ W 15. Elevatlon (Show whether DF, RT, GR, etc.) County k
§§§S; 4166' G
\\\\ 66 R Lea

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

NOTICE OF INTENTION TO:

PLAFORANM RIMIDIAL WORR ( PLUGC ANO ABANDON D

TEMPOAARILY ABANOON

CHANGCE PLANS

SUBSEQUENT REPORT OF:

]

REMEDIAL WORK
COMMENCE ODRILLUING OPNHS,

CASING TESY AND CEMENY JQB

=

Status report

SULL OR ALTER CASING {:]

OTHER

ALTERING CASING D
PLUG AND ABAKUOHMENTY []

(X]

O]

OTninm

" Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

TD 67' - Drilling with Cable Tool rig.
-83 - Drilling 68'. Made 1'.

2-25-83 - Drilling 70'. Made 2'.

2-26-83 - Drilling 75'. Made 5'.

2-27-83 - Drilling 80'. Made 5'

TD 80°'.

estimated date of starting any proposed

5.1 hereby certily that the ln!ormnﬂon above is true and complete to the best of mv knowledge and belief,

) by Lo

-*a0vVID BY

enesA A i A +ie Production Supervisor oarE 3-3- 83
e~ R
ORIGINAL SIGNED BY JERRY SEXTON M z ]983
TITLE DA

——— DISTRIGTH-SURERVISOR ——

ONDITIONS OF APPROVAL, IF ANY1



