t»mm 3 Copies ’ . State of New Mexico Form C-103 \t)p
1o Appropnate .e1gy, Minerals and Natural Resources Departri..t Revised 1-1-89
'. Distnct Office
OIL CONSERVATION DIVISION - o
P.O. Box 2088 o !

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

30-015-26956
DISTRICT . Santa Fe, New Mexico 875021-2%88’ e
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
STATE ree 14X

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

SUNDRY NOTICES AND REPORTS ON WELLS v T 0000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Liase Name ox Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: o
ver [XJ veL [J onER “ira AHA Com
2 Name of Operator .
Yates Petroleum Corooration
3. Address of Operator .
105 South Fourth Street, Artesia, New Mexico 88210
4. Well Location c60 ect »
UnitLener M 060 ey Fromme _~OUtH Line and . keaFommme €S Liae

| Edd
S@on wmip 20 South Ran 24 East . Y

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

8. Weil No. 7

9. ool name or Wildcat
». Dagger Draw Upper Penn

NOTICE OF INTENTION TO: SUBSECIUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING CASING L
TEMPORARILY ABANDON | CHANGE PLANS [] | commence pritLNG opns. ] PLUG AND ABANDONMENT L
PULLORALTERCASING || CASING TEST AND CEMENT JoB |
oTHER: _Extend APD [ | omwer: ' L

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give

pertinent dates, including essimated date of starting any proposed
work) SEE RULE 1103.

Yates Petroleum Corporation wishes to extend this Application "o Drill for
another six months from August 20, 1992 to February 20, 1993.

mrebymryummen onabove Jue and compiete to of my knowledge and belicf.
SIONATURE S Landman ) 7-21-92

DATE

Ken Beardemphl o 748-147-

TYPEOR PRINT NAME

(Thus space for State Use) Q' ’\’r L Q'GPMFD BY "

Pt JUL 2 ¢ 1992

_“'.1 e L0 Sy R e P
APPROVED BY ’ AN Ol s SO S ‘ana.T' DATE

CONDITIONS OP AFPROVAL, [P ANY:



