—J'_;ule 3 Copies State, of New Mexico i Form C-103
to Appng?“_m Energy, ivserals and Natural Resources Department Revised 1-1-89
District Office

DISIRICT1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT 1L .

P.0. Drawer DD, Artesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

=

OIL CONSERVATION DIVISION  rziasvo.

P.O. Box 2088 30-005-62775

Santa Fe, New Mexico 87504-2088
STATE

5. Indicate Type of Lease ‘
B e

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ///////////}}/—/5/2/4/}//////////////4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
" DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Weil:

o 0AS
WELL wes [ ] OTHER SWD (SWD-394) Pathfinder AFT State
2, Name of Openator 8. Well No.

YATES PETROLEUM CORPORATION 7

3. Address of Operator 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 SWD - San Andres

2. Well Location ; ,

vnitLeger _F__: 2310 Feet FromTme ___NOTER Lineaod __ 1650 Feet FromThe ___ West Line

Township __10S Range 27E NMPM

Count

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

CERFORM REMEDIAL WORK L]
TEMPORARILY ABANDON ]
PULL OR ALTER CASING ]

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D
D OTHER._ Mechanical Integrity Test K]

OTHER:

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.

Please see attached chart for Mech

\

anical Integrity Test conducted on August 14, 2000.

SIONATURE

TYPRORPRINT NAME Rusty Klein

1 hereby certify the information umndcunplactomebaaolmyhowbdpndbdld.
W% [m,,\/ g Operations Technician pare _Nov. 3. 2000
(r \

reermoneno. 505/748-1471

~ (This space for State Use)

miiﬂ.&_ﬁge-—li DAT!.L'_,/"?’/?OOO

APPROVED nymﬁm

CONDITIONS OF AFPROVAL, IP ANY:
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