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WELL API NO.
30-015-32522

5. Indicate Type of Lease
STATE [X FEE [ |

6. State Oil & Gas Lease No.
V-1673

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name:

PROPOSALS.) Lost Tank AlS State
1. Type of Well:

Oil Well [X] GasWell [ ] Other [ ]
2. Name of Operator 8. Well No.

Yates Petroleum Corporation - 10

3. Address of Operator

105 S. 4 Street Artesia, NM 88210

9. Pool name or Wildcat
Undesignated Lost Tank Delaware

4. Well Location

Unit Letter __ L 1650 feet from the

South

Section 36

Township 215 31E

Range

line and _ 990

feet from the West line

NMPM Edd Coun

3549' GR

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

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] | PLUG AND ABANDON [ ] | REMEDIAL WORK [ | Aramare O
PLUG AND
TEMPORARILY ABANDON [ ] | CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ | RoANOONMENT []
MULTIPLE CASING TEST AND
PULLORALTER CASING  [] | 5ompieTION [1 | CEMENT JoB ]
OTHER: O] OTHER: Set production casing

Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or

recompilation.

3/6/03 - Reached TD 8500' at 3:00 PM.

3/7/03 - Set 5-1/2" 15.5# & 17# SB casing at 8500'. Cemented Stage 1 with 500 sx Super “H" with additives.
Tailed in with 500 sx Thixset with additives. Stage 2 with 450 sx Interfill “C" neat. Tailed in with 100 sx Premium

Pius with additives. Cement circulated to surface.

I hereby certify that the informati

aboveis true and complete to the best of my knowledge and belief.

TITLE Regulatory Compliance Supervisor DATE _March 14, 2003

Type or print name  Tina Huerta Telephone No. 505-748-1471
(This space for Stat, . GUM
CRIGHNAL SIBNED BY Tid V. GUM -
APPPROVED BISTRICT H SUPERVISOR | oare AR 19 2003

Conditions of approval, if any:




