STAYE OF NEW MEXICO

:YANOA‘MERAL%EEPAHTMENT
j OlL CONSERVATION DIVISION

o, o7 {O”ILY Ag(CIvED
form C-103

oisTRinuTiIoN || P.O. BOX 2088 ’
SANTA FE, NEW MEXICO 87501 Revised 197178

SANTA FE

U.5.0.4. Sa. Indicate Type of Lease
LAND OF FICE State E{] Foe D
5.}141{011 & Gas Legse No.

OFERATOR
. 1.G-2728

SUNDRY NOTICES AND REPORTS ON WELLS \
on TO £ CR PLUG BACKR TO A DIFFERENTY RESCRVOIR. \ "
™

(00 KOY U3L THIS FORM FUR FAOFOSALS TO DRILL
USEL ""APPLICATION FOR PLAMIT st (FORM C-101) FOR SUCH PROPOSALS, )
7. Unit Aqreement Name

l

a‘:k\- [X] ';VA(SLL D OTHER-
“Tame of Operator 8. Farin or Lease llame
Yates Petroleum Corporation Cone "ABZ' State
Address of Operator g, Well No.
207 South Fourth Street - Artesia, NM 88210 1
“ocatton of Well 10. Fleld and Pool, or Wildcat
UNIT LETYER ____E,v.,___ . ___1_9&_’—— FEET FROM THE ____N__Oi_t_lr}__——— LINE ANO___l_g_g_.Q.___——- FEET FROM t’ EChOlS Devonia \\‘
TH XJeSt LINE, SECYION ____ _ — l() TOWNSNlF 118 RANGE 38E NMPM., k\\\\\
AN
15. Elevation (Skow whether DF, RT, GR, etc.) 12. County \\\
, 3902' GR Lea
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

A n¥oRAM RIMEDIAL WORX _ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING ‘
COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT |

. ,4PORARI.Y ABANDON j
[:] CASING TEST AND CEMENT Jas

LLL OR ALTLR CASING 4] CHANGE PLANS
ornen___Correcting lease numbher |X
orwen_ OJ
e e —
Deacribe Proposed or Com wpleted Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated dute of starting any proposet

werk) SEE RULE 1103,

Please correct lease number as follows:

FROM: E-2366 TO: LG-2728

Please change your records to reflect this change.

.1 hereby cgrtify that the ormation above is true and complete to the Lest of mv knowledge and belief.

et —

| iy v
el "‘[/f(/' . )v o ST frrie Regulatory Secretary oave  April 17, 198°
AR GGRED &Y JERRY SXPON ' ”—‘—"‘"“"—"’D’Tge
DIBTMCT | SUBSRVISOR iquz 2 ~
) TITLE DATL

SDITIONS OF APPROVAL, |F ANY:



