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WELL API NO.
30-025-31578

5. Indicate Type of Lease )
STATE(X]

6. State Oil & Gas Lease No.
V-3273

FEED

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

T

7. Lease Name or Unit Agreement Name

L gg”“““m aAS Eidson Ranch Unit
WELL wes [ | OTHER
2 Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 2

3. Address of Operator
105 South 4th St., Artesia, NM 88210

9. Pool name or Wildcat
Wildcat San Andres

4. Well Location

UsitLeter 5+ _ 2310 eyt From e _SOUth Line ana _2310 Feet From The _ €St Lige
. Section O Township 165 Range 33E NMPM Lea County
/7777 7 /i Y
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTeERING casING e
TEMPORARILY ABANDON || CHANGE PLANS [] | coMmeENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT [ X
PULL OR ALTER CASING [ CASING TEST AND CEMENT JOB D
OTHER: L] | otHeR: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work) SEE RULE 1103.

TD 6000'. Reached TD 5-6-92.

Verbal permission obtained
to plug well as follows:

Plug #1 4338-4238"' w/30 sx cement (Top of San Andres)
Plug #2 2586-2486" w/45 sx cement (Below B. of Salt
Plug #3 1540-1440"' w/45 sx cement (50' in and 50' out
Plug #4 60' to Surface w/10 sx cement

Set regulation abandonment marker.

from Ray Smith, NMOCD, Hobbs, NM

9-5/8" shoe)

Plugging completed 5-8-92.

y that the information above is and complete to the best of my kmowledge and belief.

m, by Ll

TITLE

5-12-92

Juanita Goodlett

Production Supervisor

DATE

teernoneno, 505/748-1471

(This space for State Use) ; ) w
APFROVED BY ﬂM ﬁ /

TITLE

~m, * mAS TNSPECTOR

MAD 2

CONDITIONS OF APPROVAL, IF ANY:

DATE



RECEIVED
- .MAY 18 1992

ICD HRBBS DFe'”



