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sa. lndlcate Type ol Leace

swate [X) Fon []

4. State Ot & Gus Leaan No,

LG 5107

SUNDRY NOTICES AMD REPORTS OM WELLS

(DO MOT UL TwI FOMNM FORN FPADRAOSALS TO DAILL CA TO DEECPEN DR PLUG BACR TO A DIFFERCNT RESIRVOIR,

USE ""APBLICATION ZFOR PiH . alT ~°" (FOAM C+101) #¥OK 2uUCH PROPO3IALS.)

AN

P . d P&A

OTHIR-

7. Unit Ayreement Name

1. Name ol Operatar

Yates Petroleum Corporation

|

8. Furmn or Leuse llame

Priesa AFF State

i 3. Addreas of Cpesa.or

[ 105 South 4th St., Artesia, NM 88210

9, Well No.

1

4. Location of Well

E . _ 1980 North 660

URIT LETTER FLET FRAOM THEL LINE AND

248 35E

THE LinE, SECTION TOWNSHIP MANGE

i

FLET FROM

10. Fleld and Pool, or Wildcat

nd. Cinta Roja Morrow

|
| West 16

S
MMHAM,

12, County

Lea

BONRNNNNSENNANNN NN N . Elovatian (Show whether OF, RT, GR, etc.
\l:&§“§NN 1s. E (Sh 33;4}15?(;:" GR )

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

NOTICE OF INTENTION TO:

PLUG AND ABANDOUN D
CHAHGE PLANKS D

PLRFORM REMIDIAL WORAK D REMEDIAL WORAR

TCMPORAAILY ABANDON
PULL OR ALTER CABING

OTHER

COMMENCE DRILLING OPNS.

]
[

CASING TEST AND CEMENT JQs l I

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT @

U

ALTCRING CASING

OTKHEA

O

17, Uescrlbe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estinated date of starting any proposed

work) SEE RULE 1103,

2-24-88. TD 64'. Made 6'.
3-4-88.

Well plugged and abandoned.

Ran 2 yards Redi-Mix to surface. Set dry hole marker.

iB. | hereby certlfy thet the information above is true and complete to the beat of mv knowledge and belief.

TITLE

Production Supervisor

C)
/ [ /‘ J—
:\rp.’t'n{ A Azt «(/{ . /{ ))M //// £

DATE 3-7-88

v

APPROVEID BY /éL_———” TITLE

.Q.U.néz (s shiad Lo Wi

CONDITIONS OF APPROVAL, IF ANY:







