Form C-103

NO. OF COPIES RECEIVED %—}
DISTRIBUTION Scztx;ggszz;scc.)llzs
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE / ] .
U.5.G.S. sa. Indicate Type of Lease
LAND OFFICE State Fee, B
OPERATOR :{' 5, State Otl & Gas Lease No.

SUNDRY NOTlCES AND REPORTS UOGN!AV!KE¥-OI_A DIFFERENT RESERVOIR.
}

{00 NOT USE THIS FORM FOR PROPOSALS TO DRIL DEEPEN

" (FOIM C- l01) FOR SUCH PROPOSALS.

DM

7. Unit Agreement Name

GAS

SE ""APPLICATION FOR PERMIT -
st
WELL WELL

CTHER-

8, Farm or Lease Name

2. Name ot Operator

Yates Petroleum Corporation Martin
3, Address of Operator 9, Well No.

309 Carper Building - Artesia, New Mexico 88210 4
4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER 0 500 FEET FROM THE South LINE AND 2070 FEET FROM Atoka San Andres

THE EaSt LINE, SECTION oo 15 TOWNSHIP lss RANGE 26E NMPM. \\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.) 12, County
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Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[
O

PTRFORM REMEDIAL WORK D

i

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

Report or Other Data
SUBSEQUENT REPORT OF:

REMEDIAL WORK D
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

O

PLUG AND ABANDONMENT D

[

ALTERING CASING

17. Describe Proposed or Completed Operations (Clearly s
work) SEE RULE 1108,

12-19-66 -~

Flocele mixed l1/44#.
up to 3000#. Held OK.

St w}yﬂ/w’—\l, e ,444/%

P4 )

tate all pertinent details, and give pertinent dates,

TD 2230 GLM - 7-7/8" hole.
casing set at 2221' GLM, cemented with 450 sacks of

with 2% gel, 8# salt per sack, 450# CFR-2 mixed 1%,
Plug down 10:45 A.M. 12-19-66.
Waiting on completion.

including estimated date of starting any proposed

Ran 2221' of 5-1/2" 14# J-55

cement, mixed
113#%
Pressured

REDEIVED
DREC 21 1966

ARTESLS, UFFIGH
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true and complete to the best of my knowledge and belief.
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