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WELL API NO.

30-015- 2751
5. Indicate Type of Lease
e STATER

ol & State Ol & Gas Lease No.,
V-120
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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE

DIFFERENT RESERVOIR. USE *APPLICATION FOR PE
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7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: :
OL.
WELL

OTHER

Medano VA State

var [
2 Name of Operator
YATES PETROLEUM CORPORATION

8. Well No. #13

3. Address of Operator

105 South Fourth Street, Artes1a, New Mexico 88210

9. Pool name or Wildcat .
Los Medanos Delaware

4. Well Locauon

Unit Lener H : 1980

North

Feet From The

Line and 660 Feet From The East Line

Section Township 29 South

Range

31 East Eddy

NMPM

3377' GR

//////////////////////////

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

0000

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

O
O

PLUG AND ABANDON E]

]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: EXTEND APD

b

SUBSEQUENT REPORT OF:
REMEDIAL WORK D ALTERING CASING D
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

O

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sianing any proposed

work) SEE RULE 1103.

Yates Petroleum Corporation would like to extend the above mentioned well's expiration

. for st months.
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CRILLING U?\D:RNAY
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I bereby canfy that the ieformation above is true and completz to the best of my kmowledge sad belief.
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