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SUNDRY NOTICES AND REPORTS ON WELLS
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(FORM C-101) FOR SUCH PROPOSALS.)
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7. Lease Name or Unit Agreement Name

DEE 36 SE STATE

1. Type of Well:

olL GAS
m WELLD OTHER l:l

perator

Yates Petroleum Corporation

18- Well No.

6

3. Address of Operator

105 South 4th., Artesia, NM 88210

9. Pool Name or Wildcat

SOUTH DAGGER DRAW UPPER PENN

4. Well Location
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1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [:I PLUG AND ABANDON

]

REMEDIAL WORK

SUBSEQUENT REPORT OF:
D ALTERING CASING

]

TEMPORARILY ABANDON |:| CHANGE PLANS EI COMMENCE DRILLING OPNS. I:] PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
orvER [] o EXTEND TA STATUS ]

12. Describe Proposed or Completed Operations (Clearly state all pertient details, and give pertinenet dates, including estimated

date of starting any proposed work) SEE RULE 1103.

Yates Petroleum Corporation respectfully requests permission to extend the Temporary Abandon status of this well for
a period of one (1) year in order to fully evaluate the well extensively for workover and/or recompletion potential. Could also

be a deepening candidate.
NOTE: Mechanical Integrity Test done 5-9-02.
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