State of New Mexico

Subrmit 3 Copies i Form C-103 0\
o Appropnate E. .y, Minerals and Natural Resources Department Revised 1-1-89 Q(
'. Distnict Office
DR, Hobba, NM. E5240 OIL CONSERVATION DIVISION %7 RO
P.O. Box 2088 . IVED 30-115-26691

DISTRICT 11 ] Santa Fe, New Mexico 87504- g
P.0. Drawer DD, Artesia, NM 88210 - i S. Indicite Type of Lease .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oii & Gas Lease No.

O.C. D '

N7 /444
L //

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™

7. Lease Name or Unit Agreement Name

1. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS))
oL
WELL

OTHER

Ceriza "AGZ" Com

weir [
2 Name of Operator
Yates Petroleum Corporation .

8. Weli Na,

3. Address of Operator

9. Pout nane or Wildcat

105 South Fourth Street, Artesia, New Mexico 88210 S. Laager Draw Upper Penn
4. Well Location 560 West
Unit Letter L : 1980 Feet From The South Line and .. Feet From The ¢ Line
20S 24E Eddy

Town Ran NMPM

007

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING L]
oTHER: Extend APD

PLUG AND ABANDON D

[
]

SUBSEQUENT REPORT OF:

REMEDIAL WORK

[

D PLUG AND ABANDONMENT D

[] ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT ;8 [__]

L

OTHER:

12. Describe Proposed or Completed Operauons (Clearly state all pertinent details, and give pertinent dates, including estimaied date of starting any proposed

work) SEE RULE 1103.

Yates Petroleum Corporation wishes to extend the expiration date of this APD

for another 180 days from 9-27-91.
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1 hereby certify that the Mﬂmwwy knowledge and belief.
SIONATURE TITLE Landman DATE

9-9-91

rmonmarnane (€N Beardemphl

TELEPHONENO. 748-1471

ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVIGOR, DISTRICT it

(This space for State Use)

APPROVED BY

TITLE

SEP 1 3 1991

DATE

CONDITIONS OF APPROVAL, IF ANY: -- 1o von O




