e State of New Mexico o
Submit 3 Co: .
to Ar:)upmpriagu .«rgy, Minerals and Natural Resources Departmeat

* District Office

OIL CONSERVATION DIVISION

DISTRICTI
P.O. Box 1980, Hobbs, NM 88240

Form C-IOSC

o
Revised 1-1-89 9r

: WELL API NO. -
P.O.Box 2088  KECEivVED 30-015-26912
DISTRICT I . Santa Fe, New Mexico 87504-2088 ‘
P.O. Drawer DD, Artesia, NM 88210 o 5. Indicate Type of Lease .
JUM L 5199 STATE ree [
1000 Rio Brazos Rd., Azzec, NM 87410 S oD 6.5!21:(&13550:1%1%.
i ':-'- .” N V-

Adl

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

%L, % O ,  onm

Catclaw "AGM" State Com

7227227727277

7. Lease Name or Unit Agreement Name

2. Name of Openator ]
Yates Petroleum Corporation

8. Well No.

3. Address of Operator )
105 South Fourth Street, Artesia, New Mexico 88210

9. Pool name or Wildcat
North Dagger Draw Upper Penr

4. Well Location

Unit Letter __G North

1980 Feet From The

Line and
t
Section 2 Township 20 South 24 Eas

1980
Feet From

Eddy

East

County

Line

’////////////////////////////% 10. Elevation (Show whether DF, RKB, KT, GR, eic))

3639

7%

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

" Extend Expiration Date

PLUG AND ABANDON D

L]
X]

REMEDIAL WORK
TEMPORARILY ABANDON k CHANGE PLANS
PULLORALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[ ] ALTERING cAsING

CASING TEST AND CEMENT JOB [:’

L

D PLUG AND ABANDONMENT E

C

12. Describe Proposed or Compieted Operations (Clearfy state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

Yates Petroleum Corporation wishes to extend the expiration date for the above
captioned well for another six months from 7-7-92 to 1-7-93.

APPROVAL VALID FOR
PERMIT EXPIRES

f.f7<’f_ DAYS

L2 =2

UNLESS DRILLING UNDERWAY

.
) \\}
1 hereby certify that :n/mm;m: Mcomplcu\d\p best of my knowledge and belief.
\ A
SIONATURE N _Q \M mme __Landman

6-23-92

Y
Ken Beardemphl

TYPE OR PRINT NAME

DATE
e’ 48-1471

(This space for State Use)

ORIGINAL SIGNED BY
MIKE WILLIAMS

APPROVED (Il s Tl pATE Lo ar DICTCT 18
BY SRS SRBISTFRIGTH—

CONDITIONS OF APPROVAL, [P ANY:



