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Yates Petroleum Corporatlon
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At surface Und. Bell Lake Bone Springs
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Plugged well 6-5-85 as follows:
TD 347'. Filled well with 20 vards veadi-mix. Installed dry hole marker.

Verbal permission obtained 6-4-85 from Bob Pitsche, BIM, Caril sbad, by Tim Bussell,
YPC, to plug and abandon well.

Plugging witnessed by BIM, Hobbs, NM.
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