- A%' _
" Submit 3 Copies State of New Mexico

1

. Form C.103 /

. 10 Appropriate 18y, Minerals and Natural Resources Departme.... R::'l:ed 1-1.89 Df)
, Distnct Office

DISTRICT] 350, Hobbe, NM. 88240 OIL CONSERVATION DIVISION WELL APTRG:

pisTRIcT  RECEIVED Santa Fe, Now Mooty 87504-2088 0-015-26290

W
P.O. Drawer DD, Artesia, NM 88210 ¢ exico 5. Indicate Type of Leage )
statE[ ] pee [X]
IW%BWWHO & State Oil & Gas Lease No.
UNDBY NOTICES AND REPORTS ON WELLS % //////////////////////////
{ DONOT USE TH PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease Name or Unit Agreement Name
ARTERER RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))
1 Ty-pe of Well:
QAs John "AGU"
2 Name of Operator / 1 8. Well No.
Yates Petroleum Corporation ! 1
3. Address of Operator , 9. Pool name or Wildcat
105 South Fourth Street, Artesia . New Mexico 88210 Und. Morrow
4. Well Location ‘
Unit Letter C__:_ 660 Feet From The North Libeand _1980 Feet From The __ West Line
Section 14 waship 20 South  Range 24 East NMPM

////////////////////// T 2,007

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ ] | REMEDIAL woRK (] aTerinG casing U]
TEMPORARILY ABANDON [ | CHANGE PLANS (x| | COMMENCE DRILUING OPNs, [ pLucano ABANDONMENT [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ||

OTHER: L] OTHER: ’ L]

12 Describe Proposed or Completed Operations (Clearty siate all pertinent details, and give pertinent dates, including estimated date of sarting any proposed
work} SEE RULE 1103.

Yates Petroleum Corporation wishes th change our casing and cementing Program to:

Est.
Size of Hole Size of Casing Weight Per Foot Setting Depth Sacks of cement Top
14-3/4" 9-5/8" 36# J-55 1200 925 sx Circulat
8-3/4" ™ 26# K-55 & N-80 TD 400sx
23# K-55
the best of my knowledge and belief.
me Landman pate __3-5-90
(505)]
TYPE OR PRINT NAME Ken Beardemphl TELEFHONENO. 748-1471
(raspsforSwels) ORIGINAL SIGNED BY .
MIKE WILLIAMS' 990
APPROVED BY SURERVISOR HSTRCT ™me DATE HAR 1 2 1
CONDITIONS OF AFPROVAL, B ANY:

NOTIFY MM.o C D. IN SUFFICIENT
TiIME TA HEES CE fv“:NHNG THE




