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5a. Indlcate Type of Lease

State [:] Fee E]

AMMENDED REPORT

5. State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO RGT USE TN]! ¥ORM FOR PROPOSALS TO DRILL O
SE ‘"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS

EEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
.)

MMM

ol
WELL

GAS
WELL

B O

OTHER-

7. Unit Agreement Name

. Name of Operator

Yates Petroleum Corporation

8, Farm or Lease Name

Yates "AS"

v’

Fee

. Address of Operator

309 Carper Building - Artesia, New Mexico 88210

9, Well No.

. L.ocation of Well

es

10. Field and Pegl, jJor Wifdcat
| L 2310 .. south 990 Raqaé%%fﬁ:&.«&f
188 25E
‘qut - LINE, SECTION 25 TOWNSHIP RANGE NMPM. \\\
v N
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\ 5465 o1 EM N\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
U]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JQ8 D

REMEDIAL WORK D
PLUG AND ABANDONMENT D

O]

PLUG AND ABANDON D

&
[

ALTERING CASING
COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includirg

work) SEE RULE 1103,

estimated date of starting any proposed

We plan to drill this well deeper than the originally proposed 2800' to

a depth of approximately 6000' to test the Abo.
be determined when the well reaches TD,

The casing program will
and will be cased and cemented

according to NMOCC rules.
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1B. I hereby certify that the Information gbove is true and complete to the best of my knowledge and belief.
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