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$a, Indicate Type ol LLease

State Foe D

$. State O1l § Gas Leaan No.

LG 2944

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY UKL "1'! 'OﬁM FOR PROPOSALS TO DAILL OA TO DECPEN OR PLUG BACK TO A OIFFCRENT RESTERVOIR,
-}

AN

GAS
well

oL

SE ""APPLICATION FOR PIiNIT ' (FORM C-101) FOR 3UCH PROPOSALS
i O

Temporarily Abandoned Well

OTHER~

7. Unit Agreement Name

., Name ol Opaerator
Yates Petroleum Corporatlon

8, Fam or Lease lName

Shooting Star AEA Stat

.14

. Address ol Cperaior
105 South 4th St., Artesia, NM 88210

9, Well No.

1

10, Fleld and Pool, or Wildcat

4, Location of Well
Uit LETTER J 1650 FELT FROM THE South  viwe ano 2310 rEET FROM Undes. Delaware
ne EaSt LINE, SECTION ll TOWNSHIP 183 RANGE 35E NMPM, \\\ \
\ \\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\‘\\ \ 3891.1' GR Lea \ N\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMIDIAL WORK D

.

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTELR CASING CHANGE PLANS CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

Bﬂ

oTmer { Lease Number Corrected

ALTERING CASING

PLUG AND ABANODONMENT I l

]

OTHER

17. Describe Propoaed or Compleled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

NOTICE:

TO COMPLETION.

CORRECTED LEASE NUMBER: LG-2944

INCORRECT LEASE NUMBER USED ON ALL NMOCD REPORTS FROM APD

iB. 1 hereby certify that the informatlon above is true and complete to the beat of mv knowledge and belief.

&
j : ™ S
.,",,\_'J w4 A 4 — L Y riree ___Production Supervisor oave __9/8/87
S ORIGINAL SIGNED BY JERRY SEXTON
APPa0VED BV DISTRICT | sueiavuo' TITLE °"S’EP_1“Q—1981__'

CONDITIONS OF APPROVAL, IF ANY:






