‘ State of New Mexico
L .gy, Minerals and Natural Resources Departme...

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

I Submit 3 Copies
o
District Office
DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

P.O. Drawer DD, Artesia, NM 88210

ltX)O&EEmR&.AmNM $7410

+

Form C-103

B v Revised 1-1-89

WELL API NO.
30-005-61470

5. Indicate Type of Lease
STATE

Fee K

6. Staws Oil & Gas Lsass No.

SUNDRY NOTICES AND REPORTS ON WELLS
( 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 PROPOSALS.)

A,

7. Lease Name or Unit Agreement Name

1. Type of Well:

vEL O weLL x] oTHER Badger Com
2 Nams of Openator 8. Well No.
YATES PETROLEUM CORPORATION 3

3. Address of Operator
105 South 4th St., Artesia, NM 83210

9. Pool name or Wildeat
Pecos Slope Abo

4. Well Location

Unit Letter __L. 660 Feet From The South Liosand __830

Feet From The ___East Line

Township 55 Range 25E

NMPM

Chaves

10. Elevalion (Show whether DF, RKB, RT, GR, eic )

3786' GR

YV

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D

0
[

PERFORM REMEDIAL WORK D

L]
O

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

In response to INC. from BIM

O

D PLUG AND ABANDONMENT D

(] aLTERING CASING

CASING TEST AND CEMENT JOB E]

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

work) SEE RULE 1103.

Fee lease; Com Agreement No.: NM061P3585C516

This is a completed gas well that is shut in, waiting on pipeline cénnle\,ct‘,-}@n

B
N."/“'f\_ {
AR |

1 hereby cextify

SIONATURE

mmmnm} Rusty Klein

Mamdol wlbbmdmywuw
Operations Technician
me —

20, 1999

DATE Dec.

teLervoneno, 505/748-1471

6¢
FeoARBL SERIED BY TIM W. GUM
R H3SIRICT | SUPERVISOR

{Thia space for Stats Use)

. /2-273 ¢

CONDITIONS OF APFFROVAL, IF ANY:



