Submit 3 Copies State of New Mexico
. to Appropriate 9

District Office Energy, Minerals and Natural Resources Department Form C-103
Revised 1-1-89
DISTRICT I )
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DI/V‘I*SIQV WELL API NO. 0 — é 23_3 g
2040 Pacheco St57 5057 AD- 05

DISTRICTII 7 X
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, NM 8'f505 é c?i} 5. Indicate Type of Lease

! » STATE [ FEE ]
DISTRICT Il 1 JuN 2003 %1'6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 ( o ) va-1849

RECEIVED {ﬂ/r

SUNDRY NOTICES AND REPORTSaONDMﬂﬂR&gm k

(DO NOT USE THIS FORM FOR PORPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 3.? /7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI‘P’ e
gjf/ Tacbob BCT State Com.

(FORM C-101) FOR SUCH PROPOSALS) i

1. Type of Well: >

oIL GAS

WELL WELL OTHER
2. Name of Operator 8. Well No.

YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat

105 South Fourth Street, Artesia, NM 88210 Wildcat Precambrian
4. Well Location

Unit Letter M . 824" FeetFromThe South Line and ' 688" Feet From The West
Section 36 Township 88 Range 25E NMPM Chaves Co

%//////////////////////// 10. Ele;;ti;; o whethe(; Iz:p, RKB, RT, GR, etc.) %//////////////4

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

1. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK [ |  PLUG AND ABANDON [ ] REMEDIAL WORK [[] ALTERING CASING ]
TEMPORARILY ABANDON [ |  CHANGE PLANS [] | commenceoritncorns. [ ] PLuG AND ABANDONMENT [ ]
PULL ORALTER CASING | | CASING TEST AND CEMENT JoB [_|

OTHER: D OTHER: Changes to drilling prognosis

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

Yates Petroleum Corporation wishes to change the drilling prognosis to be all cement plugs
in the 8 5/8" casing will be drilled out to a depth of 4400' the well will thefi be drilled
to a final TD of 5610'. 5 1/2" production casing will then be run to TD.

Thank you.

I hereby certify thaj the infj
SIGNATURE

#pn fbove i€y col the best of my knowledge and belief.
TITLE Regulatory Agent DATE 06/27/03

TYPE OR PRINT NAME y Cowan (505) 748-1471 TELEPHONE NO.

TITLE p"'w DATE & m

(This space for State U;

APPROVEDBY ¢ W ‘i «

CONDITIONS OF APPROVAL, IF ANY:




