Submit 3 Copies - State of New Mexico Form C-103 f
10 Appropriate Energy  inerals and Natural Resources Departient Revised 1-1-89 6\\
» District Office
TR I Hobbs, NM 88240 OIL CONSERVATION DIVISION  ramasro.
PO.Box 2088 .o ewves | 30-015-26751
DISTRICT I _ Santa Fe, New Mexico 8750430885~ :
P.O. Drawer DD, Artesia, NM 83210 5. Indicate Type of Lease ,
DISTRICT T sr LR 007 STATE FeE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
0. L. | V-1673

SUNDRY NOTICES AND REPORTS ON WELLS " e )

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A RER: Name or Unit t Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS) Lost Tank AIS State
1. Type of Weil:
oL aAs
WELL weL [ | OTHER
2. Name of Operator ’ 8. Well No.
YATES PETROLEUM CORPORATION 6
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Lost Tank Delaware
4. Well Location ]
Unit Letter J . _1980  Feet FromThe _SOuth Lineand 1980  Feet FromTme _ East Line

Township 215 Range  JL1E NMPM

Edd y

f/////?/o/n/////;//é////////% 0. Elevation 3(35;.;; ,‘u;.eg.; DF, RKB, RT, OR, ic)

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 D 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 E]
OTHER: Set CIBP to isolate Bone Springs @ OTHER: D

12 Tescrite Propesed o Comgleted Crenaticns (Clecrly siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Will set CIBP at 8425' and cap with 35' cement. CIBP will be set above Bone Springs
perfs 8449-8468' isolating the Bone Springs from the Delaware perfs at 7057-97' and

8299-8346"'. Work will be done when repairing well.

I hereby cextify that the information above is and complete to the best of my knowiedge and belief.
[

o 1=14-92

\ o b I me Production Supervisor
smNW 2Lt

TYPE OR PRINT NAME Juanita Goodlett

teemoneNo. 505/748-1471

(This space for State Use) ORITINGL SIGNED BY
: LT aac

T T

SAN T 71992

DATE

APPROVED BY ST SR TIMLE
CONDITIONSOF APFROVAL.FANY:  Sp . B L0 10, Ahpr; FE :Lys



