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| Submt 3 Copies State of New Mexico ’ ]g " Form G103

o Appropniate Energy, Minerals and Natral Resources Department L\e. V' Revised 1-1-89
Distnet Office \D
DISTRICT1 OIL CONSERVATION DIVISION
. WELL API NO.
P.O. Box 1980, Hobbe, NM 88240 P.O. Box 2088 30-005-63149-
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Letse
m statelx] . ree (]
1000 Rio Brazos Rd,, Aztec, NM §7410 ' 6. Sute Oif & Gas Lease No.
-LG-2462

SUNDRY NOTICES AND REPORTS ON WELLS 7////////////////////////////A 7

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN'GR PLUG BACK TO A ., o :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) '

Coﬁejo RH State

L Type of Well:
WL var X o ,
2. Name of Operator ) 8 Well No. o
YATES PETROLEUM CORPORATION . ]
3. Address of Operator .
105 South Fourth Street, Artesia, New Mexico 88210

4. Well Location

9. Pool name or Wildeit
Pecos Slope Abo

Unit Letter _ F :_1500"' Feet FromThe North Lineand 2310' Feet FromThe  VESt

line

Section 2 chip 7S Range  25F NMPM Chaves County

W////////////////////}}: O R 7 O, B, AT 227 //47/////////%2

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 [ aumeriv casing [
"EMPORARILY ABANDON [ CHANGE PLANS [ | commence priuvaorns. [ pLus anp asanoonment U
PULLORALTERCASING  [_] CASING TEST AND CEMENT JoB [
OTHER:____EXTEND APD OTHER: ]

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

of swarting any proposed
work) SEE RULE 1103. Pe

Yates Petroleum Corporation wishes to extend the captioned well's expiration date for

one (1) year to September 5, 1999

Thank you. APPROVAL VALID FOR____ DAYS

PERMIT EXPIRES __ % -5 -9% [\
UNLESS DRILLING UNDERWAY . -

%&gu

- )
I berety Ww;m ?c/})é and complete 1o the bext of my knowledge and belief.
SIGNATURE W me _Requlatory Technician cate —August 4, 1998

TYPE OR PRINT NAME {yCowan (505) 748-1471 TELEPHONE NO.

(This space for State Ute)
ORIGINAL SIGNED BY TIM W. GUM
APTOOVED BY DISTRICT il SUPERVISOR

- S ~5-98




