_{..

Submit 3 CoPies State of New Mexico

Form C'-IOJ

1o Appropriate Ener,y, Minerals and Natural Resources Department Revised 1.1-89 *
District Office
P.O. Box 1980, Hobbs, NM 88240 OII4 CONSERVAHON D ION WELL API NO.
P.O. Box 2088 30-015-27251

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Memﬁ &ﬁ%‘ ij A 5. Indicate Type of Lease —_

il staTEES | Pz |
DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410 6. Sute Oil & Gas Lease No.

V-120

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C—101) FOR SUCH PROPOSALS))

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA

7

7. Lease Name or Unit Agreement Name

1. Type of Well:

OL. -

WELL L ] /  OTHER Medano "'VA'' State
2 Name of Operator / 8. Well No.

YATES PETROLEUM CORPORATION 13

Address of Operator
105 South Fourth Street, Artesia, New Mexico 88210

9. Pool name or Wildcat
Los Medanos Delaware

4. Well Location
UnitLener _ H . 1980 peq Fromme North Lineand __ 060 Feet From The __Fast Lin:
Section ship 23 South Range 31 East NMPM Eddy Ceunty

//////////////////////////////w

3377' GR

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Vi

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:]

L]

PULL OR ALTER CASING ]
EXTEND APD

PLUG AND ABANDON D

]

TEMPORAR'LY ABANDON CHANGE PLANS

OTHER:

REMEDIAL WORK

COMMENCE DRILLING OPNS.

OTHER:

SUBSEQUENT REPORT OF:

[ ] AUTERING casinG

D PLUG AND ABANDONMENT _

CASING TEST AND CEMENT JOB D

12 Describe Proposed or Completed Operations (Clearly state all
work) SEE RULE 1103.

YATES PETROLEDM

NAMED WELL.

pertinent details, and give pertinent dates, including estimated date of starting any proposed

CORPORATION WISHES TO EXTEND THE EXPIRATION DATE ON THE ABOVE

\
|

’ AYS
APPROVAL VAUD FOR D

e LL‘\ Ur\lLLlHP UL '\WAY
N

P2

Ar. .
PERIt &.. .
UNLESS DRILLING UNDERWAY
[ hereby certfy that the information above is true and complete to the best of my knowiedge and belief.
PERMIT AGENT 2/37/94
SIGNATURE TIMLE DATE
TYPE OR PRINT NAME 'CLIFTON R. MAY TELEPHONE No /L48-147T

(Tras space for Stae Use)

SUPERVISOR, DISTRICT 1/

EFEB 1 0 1084



