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+ . ] B State of New Mexico h
ls::l;)m ] qou:u Encrgy, Minerals and Natural Resources Department
_ Dulnct ice
P.O. Box 1980, Hobbs, NM 38240 OIL CONSE;‘,%Y&E(%? DIVISION WELL API NO.

DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICTII
1000 Rio Brazos Rd., Aztec, NM 87410

5. Indicate Type of Lease

STATE e X

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

A

1. Type of Well: RECEIVED

7. Lease Name or Unit Agreement Name

Township Range

- v [ ommr  SWD-Well Osage

2 Name of Openlor / 8. Well No.
Yates Petroleum Corporation IAN-2¢ 89 1 -

3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 North Dagger Draw Upper Penn

4. Well Location ' L RN .
UnitLetier G : 1980 Feet FromThe North swrsm Qg 1980 Feet From The East Line

198 25E Eddy

NMPM

County

%%

f////?//o/n////////};é///////// 10. Elevation (show;gg:ﬁgm, RT, GR, eic)

eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [] REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | otHER: Well Status o

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales,

work) SEE RULE 1103.

Will complete well for disposal and begin injecting

including estimated date of starting any proposed

water in approximately 45 days.

-

Ihuubycaﬁfyﬂulu\éinfmaﬁimaboveilmm pldstomcbestofmth\edgemqbdid,

n_Supervisor DATE

1-25-89

SIONATURE \*-’/( A [y /;r-‘f‘(Zt'\/ \-) o /é//,(\»/ TMmLE Productio

{
Juanita Goodlett

reLepvoneno, 005/ 748-1471

TYPE OR PRINT NAME
. . E‘!
(This space foe State Use) Original s‘gr}ed |
Mike Vitliame JAR & mg
APPROVED BY : TmLE DATE :

CONDITIONS OF APPROVAL, IF ANY:



