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WELL AP{ NO.
30-015-28877

5. indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

 ree KX

SUNDRY NOTICES AND REPORTS ON WELLS H2ziz7724
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  ['3°] 1. Name or Unit Agreemeat Name
DIFFERENT AESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
QGAS
WELL we, [ OTHER Ryburn FZ
2. Name of Opeator / 8. Well No.
YATES PETROLEUM CORPORATION : 3
3. Address of Operator 9. Poal name or Wildcat
105 South 4th St., Artesia, NM 88210 Atoka San Andres
4. Well Location .
Uit Letter M 990 Feet From The South Line and 990 Feet From The West Line
> Section 22 Township 188 Range 26E NMPM Eddy County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

O

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [C] ALTERING cASING
TEMPORARILY ABANDON [ CHANGE PLANS [] | cOMMENCE DRILLING OPNS. [1 eLuc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND GEMENT JoB [
OTHER: (] | otHeR:.__Spud

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

work) SEE RULE 1103.
Spudded a 20" hole with rat hole machine wut 3:30 PM 4-9-96.

Set 40' of 16" conductor

pipe. Cemented to surface. NOTE: Notified Mike Stubblefield w/0CD-Artesia of spud.
TD 40'. Moving in rotary tools. Q!E(GE“\V/ED
U
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