+ 4 3 Cond State of New Mexico T g _*7
?A?p%?u Enery,, inerals and Natural Resources Department ‘;::,g :f_,, 6 ‘/
District Office
DISTRICTL | Hobbs, NM 88240 OIL CONS%%V&E&? DIVISION i arivo. tf
DISTRICTE Santa Fe, New Mexico 87504-2088 __30-015-26930 ;

P.O. Drawer DD, Antesia, NM 88210 s. Indicate Type of Lease _
stareEl ] FEE

DISTRICT Il -
1000 Rio Brazos Rd., Aztec, NM 87410 6. Stats Oil & Gas Lease No.

eSO NCTESS MO RN NS, o (VT
DIFFERENT RESERVOIR. USE 'APPUCATION@E%*”g‘ = t:ﬂ} 7. Lease Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS.)
T Type of Welk: o1
L v [ onEr APR 09 1397 Dahlia ALA Com
2. Name of Opesstor e ... 8 WellNo.
YATES PETROLEUM CORPORATION 7 gl 1
3. Address of Operator ) 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 ' : Dagger Draw Upper Penn, South
1 Well Location 4
UnitLeger — L :_ 1980  Feet Fromhe _South Lineand ___ 660 Feet FromThe ____ WesSt Line
Secion 25 Township 208 Range 24E NMPM Eddy County
Ui i 0%
// 3614' GR é
.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK [C] ALtERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. []  PLUG AND ABANDONMENT O
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: Meter Calibrations OTHER: D

12. Describe Proposed or Completed Operations (Clearly siase all pertinens dasails, and give pertinent dates, including estimated date of siarting any propossd
work) SEE RULE 1103.

Yates Petroleum Corporation respectfully Yequests permission for meter calibrations to
be done when total flow through meter has reached 6000 barrels between provings, but no

less than once a year.

Wells producing through battery are: Dahlia ALA Com #1, Staghorn AJG Federal #1 and
the Staghorn AJG Federal #2 '

P\
1 hereby certify tht e information above is ndmyldcwmuolmymugcndbd(d.
SoNATURE Z‘/\%;—J'ﬁ/ e Operations Technician pare April 4, 1997
rsonmnriae  RUSEY Klein | rmervoneno. 505/748-147]
(This space for State Use) )
O!HG!PQM. SIGNED SY T!M W. CUM APR 9 1997
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