State of New Mexico

r

__}_

ubmit 3 Copies . Form C-103
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
‘ _Dmnc e .
P.O. Box 1980, Hobbs, NM 88240 OIL CONSEB‘P OV}?T%(%};J DIVISION WELL API NO.
-U. box 30-005-62719
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 . ' 5. Indicate Type of Lease @
' ¢ =5'83 STATE FEE (2
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
6. C.D.
SUNDRY NOTICES AND:REGSRFEBEON WELLS 7 0
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "5} ¢ Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ ’
(FORM C-101) FOR SUCH PROPOSALS.)
1. Tm of Well: Laura ZP
WELL wEiL omer  P&A
2. Name of Openator 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 South Pecos Slope Abo
4. Well Location ]
Unit Letter __A 660 __ Feet From The __ North Line and 660 Feet From The ___East Line
Township 9s Range 25E NMPM Chaves County
/ 10 Elevation (Show whether DF, RKB, RT, GR, etc.) /
638" Cn %

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON I:] CHANGE PLANS |:] COMMENCE DRILLING OPNS.
PULL OR ALTER CASING [:]
OTHER: D OTHER:

SUBSEQUENT REPORT OF:

0

D PLUG AND ABANDONMENT

[] ALTERING CASING

CASING TEST AND CEMENT JOB D

[

12. 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.

TD 4200'. Reached TD 10:30 PM 8-28-89.

Received verbal permission from JohnRobinson, NMOCD, Artesia, NM to plug well as follows:

Plug #1 3700-3600' with 35 sacks Class "C" Neat.
Plug #2 1560-1460' with 45 sacks Class "C" Neat.
Plug #3 900-800' with 45 sacks Class "C" + 4% CaCl2. Tagged at 743'. WOC 2 hrs.
Plug #4 90'-Surface with 25 sacks Class "C" Neat.
Circulated 5 sacks to pit.
fZaJ/ Ib- 2
q-15-29
Plugging completed 8-30-89.
gging P P)L#
1 hereby certify that the information above is true asd complete to the beat of my knowledge and belief.
smnmmhﬂ;"ﬁ)’ 0 gl S G S Nr yme _Production Supervisor pare _ 9-1-89
TYPE OR PRINT NAME Juanita Goodlett treLervoneno, 505/748-1471
(This space for State Use)
i HSPECTOR -
APFROVED BY me e A5 43 HspEeT DATE /-’25- vZe)

CONDITIONS OF APPROVAL, IF ANY:

W



