—'—mm 3 Copics ' State of New Mexico Form C183 (T[;d?

10 Apptglni_nu Ener,, , Minerals and Natural Resources Department Revised 1-1-89

Districs Office ‘Q
DSCTL o wo  OIL CONSERVATION DIVISION i ivg

DISTRICT I Santa Fe, N O i 875042088 30-015-29539 J
P.O. Drawer DD, Antesia, NM 88210 anta e, New e S. Indicate Type of Lease 0]
DISTRICT I STATE =
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

K-3

7. Lease Name or Unil Agreement Name

SUNDRY NOTICES AND REPORTS ON'WELLS ;:°

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL ORTGDEEPEN ORPLUG
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS), ,

1. Type of Weil: Y13 /57

on GAS

WELL waL [X] OMER = , Stonewall DD State
2. Name of Operator IR E R 8. Well No.

YATES PETROLEUM CORPORATION e n 3
3. Address of Operator ' T 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 Burton Flat Morrow Gas
4. Well Location

UnitLener _ E ;1650  Feet FromThe __NOTth Line and 990 Feet From The West Line

Section Township 20S Range 28E NMPM Eddy County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB l:]
OTHER: E] OTHER:__Spud & conductor &]

12. Describe Proposed or Completed Operations (Clearly stale all pertinens details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Spudded a 26" hole with rat hole machine at 10:45 AM 5-5-97. Set 40' of 20" conductor
pipe. Cemented to surface. NOTE: Notified Tim Gum w/OCD-Artesia of spud.

7
lhmywﬂy%wmmim above is complete to the of my knowiedge and belief.
SIONATURE W} — Operations Tec_h_nlclan pare _May 9, 1997
TYPEORPRINT N Rusty Klein meoneno, 05/748-1471
(This spaces for State Use)
ORIGIMAL SIGNTD BY TIM W. GUM MAY 14 2007
APPROVED BY TImME DATE

CONDITIONS OF AFPROVAL, IF ANY:



