State of New Mexico

, . Form C-103

E:%r;m > qoagu Energy, Minerals and Natural Resources Departinent Revised 1-1-89
Disuimnce .
DISTRICT VISION

P.O. Box 1980, Hobbs, NM 83240 OIL CONSE;,%VQ)E(%%V DI 0 WELL API NO.

DISTRICTII Santa Fe, New Mexi 04-2088 30-015-27019

P.O. Drawer DD, Artesia, NM 88210 anta re, New x?:L%?V%E 5. Indicate Type of Lease _
DISTRICTII - STATR ree [
1000 Rio Brazos Rd., Aztec, NM 87410 npp 2 11993 6. State: Oil & Gas Lease No.

V-3589

7. Lease Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ONJWEE|S:
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO BERPEN PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Pauline ALB State
OIL . GAS
WELL weiL [ ] OTHER
2. Name of Openator v 8. Well No.
YATES PETROLEUM CORPORATION 4
3. Address of Operator : 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 West Sand Dunes Delaware
4. Well Location '
Unit Letter ___K 1980 _ Feet From The _South Lineand __1980 Feet From The __West Line
Section 32 Townip - 23S Rage  31E . NapM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL woRK [] ALTerING casiNg ] ,
EMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc AND ABaNDONMENT []

'ULL OR ALTER CASING D CASING TEST AND CEMENT JOB [___]
JTHER: - I_—_' OTHER: Frac Well :

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

CANCEL C-103 DATED 12—1-—_9_2 TO ADD DELAWARE PERFORATIONS 7120-7509'. WORK WAS NOT DONE.

4-14-93. Frac'd existing perforations 7741-7864" (via 5-1/2" casing) with 6000 gals 35#
XL gel with 115000# 20/40 Brady sand, 60000# 16/30 resin-coated sand.

]herebycuﬁfy‘ )theinformniond)ovei:m complete to the best of my knowledge and belief. .
s]oNAmk:C(/L/M/_ ) l—p /«/ﬁ TILE Production Supervisor

+‘W

1, _ pare _4=20-93
mmn@m Juanita Goodlett meiermoNeNo. 505/748-1471
(This space for State Use) aR:(G’NALJS’GNED BY

IKE WILLIAMS APR 2 6 1393
APPROVED BY SUPERVISOR DISTRICT 1f — -

CONDITIONS OF AFPROVAL, IF ANY:

DATE



