._{_

Submit 3 Copies

DISTRICT |

P.0. Bax 1980, Hobbs, NM 88240
DISTRICTTI

P.O. Drawer DD, Artesia, NM 88210

DISTRICT ITI
1000 Rio Brazos Rd.,

State of New Mexico

En.._y, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico &7&%%%%8
Sgp 1 81992

Antec, NM 87410

0\59;:}‘

Form C-103
Revised 1-1-89

WELL API NO.

5. Indicate Type of Lease
STATE
6. State Oil & Gas Lease No.
B-8617

" ree [

WELIS. C. D.
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE’HWMR

SUNDRY NOTICES AND REPORTS ON

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

TOA

L7000

7. Lease Name or Unit Agreement Name

|
1. Type of Well: i
oL QAS |
WELL WELL OTHER . Spurck F State
2. Name of Openator / ; 8. Well No.
Yates Drilling Company | 5
3. Address of Operator 9. Pool name or Wildcat
105 South 4th Street, Artesia, NM 88210’ Und, Seven Rivers
4. Well Location ‘ .
Unit Letter __L 1980  Feet From The South ‘ Line and 660 Feet From The West Line
Section Township 178 Range 28E NMPM Eddy

lO Elevation (Show whether DF, RKB, RT, GR, etc.)

Vi

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [

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

PLUG AND ABANDON D REMEDIAL WORK

[

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

[] ALTERING cASING

TEMPORARILY ABANDON CHANGE PLANS [] | coMMENCE DRILLING OPNs.
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB ]
OTHER: Change of Qperator {3 OTHER:

O

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

Effective 9/1/92

Operator changed from. S.P. Yates

105 South 4th Street

Artesia, NM 88210

Operator changed to

Yates Drilling Company

105 South 4th Street
Artesia, NM 88210

1 hereby certify that the inf on above is true and complets to the beat of my knowledge and bellef.
%ﬁiiij:¥C2 ECZQQAZVMLAC | Production Clerk 9-15-92
sionxTuRe —Z) -7 me DATE
’ .

TYPE ORPRINT NAME : . TELEPHONE No.
(This space for Sate Use) !

OHH INAL Sl(‘NCD BY !

:; \;: w | /\\: ,t . SEP 2 1 1g%
AFTROVED BY—— FTRVISOR DISTRICTT e - DATE
CONDITIONS OF APPROVAL, TP ANY:

BN ERS e ol



