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H ”lﬂ” [Vl WELL API NO.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 10-015-28908
P.O.Ianc: DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE FeE [
1000 Rio Brazos Rd., Aztec, NM §7410 6. Staws Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS . W24
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  [3° 1 L Ny o Uit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 1
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
oL GAS
wEL veu [y OTHER Mojave AJY Com
2 Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 5
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Dagger Draw Upper Penn, South
4. Well Location Rok o e
Unit Letter _L.B_@ﬂ_. Fect From The North Lioe and __ 2310 Feet From The West Lioe
Section 35 Towathip 203S Rasge  23E NMPM Eddy Couaty
’//////////////////// 10. Elevation (Show wheiher DF. RKB, RT, GR. ¢ic) % / //
/// 3718' GR /////////////A
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [] aLterinG casing (]
TEMPORARLLY ABANDON [ | CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pruc anp asanponment []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D oTHeRr:Producing thru lact unit @

12. Describe Proposed or Completed Operations (Clearly siaie all pentinens deiails, and give pertinend dates, including estimated daie of starting any proposed
work) SEE RULE 1103,
This well began producing thru a lact unit on July 11, 1996. Lact unit is located
at the Mojave AJY Com #2 battery (Unit O, Section 35-T204S-R23E).

L)
lhﬁywﬂ%ﬂwmﬂmwuq,mplumlhebdolmymwhdgcndbdid.
SONATURE m r[/A) e Operations Technician pare July 29, 1996

Ruspy Klein , ramoen. 505/748-1471
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