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'hubma 3 Copies State of New Mexico C\Q @ (/) Form C-103 +

18 mx Enesgy, Minerals and Natural Resources Department Revised 1-1-89
DT e OIL CONSERVATION DIVISION i
P.O. Box 2088 30-015-30166
DISTRICT I . Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE FEE D

DISTRICT Il .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7/////////////})/4/1/2/9///7////////4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
oL OAs
WELL WELL OTHER Crow ASM State Com
2. Name of Openator 8. Well No.
YATES PETROLEUM CORPORATION : 1
3. Address of Operator 9. Poal name or Wildcat
105 South 4th St., Artesia, NM 88210 POW Morrow
4. Well Location )
UnitLeter N ;660 Feet From The South Lineand 2310 Feet From The ____ WeSt Line

Township 165 Range 28E NMPM Eddy County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L] PLUG AND ABANDON || | REMEDIAL WORK [} ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS ["] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: ] | otHeRr:_Drill

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

4-20-98 — Drilled from 10' to 15'. Made '5' of new hole (12-1/4"). NOTE: Notified
Mae w/OCD-Artesia.
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1 hereby certfy tha the information sbove is trys'pd compleiz Lo the best of my knowiedge and beliel.
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