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| Submit 3 Copies . State of New Mexico Form C-103 0 f
i :S L:rmm Enc.y, Minerals and Nawra] Resources Department Revised 1.1-89
e
DISTRICTY 0, Hobbe NM 85240 OIL CONSERVATION DIVISION WELL APINO.
‘ s . P.O. Box‘2088 EIVED 30-005-62911
P.0. Drawer DD, Artesia, NM 88210 anta Fe, New Mexico 87504—![1@@\ 5. Indicate Type of Lease
G -t 1000 staTERX] Fee ]
1000 Rio Brazos Rd., Aztec, NM 87410 ©om L1882 6. State Oil & Gas Lease No.
o- c 0D VB-427
SUNDRY NOTICES AND REPORTS ON WELLS ALii$ fwnc;V/////////’////////////m
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | Lease Name or Unit Agreement Name
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT~ T
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
o GAS " 1]
war [ ] WELL OTHER Hanlad "AKZ" State
2 Name of Operator 8. Well No.
Yates Petroleum Corporation !
3 Address of Operator 9. Pool name or Wildcat _ T
105 South Fourth Street, Artesia, New Mexico 88210 Ordivicain Wildcat
4. Well Location
N _
Unit Letter __M 330 Feet From The South Lioe and 1225 Feet From The Hes Line
East Chaves
Section 13 Township 8 South Ragee 27 Eas ooty
7, 10. Elevation (Show whether DF, RKB, RT, OR, ¢ic) . ‘
777/ s 777
1L Check Appropriate Box to Indicate N

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON I:] REMEDIAL WORK

ature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF-

O

[ 1 AUERING casing

TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commeNcE briLLING opns, (] pucano ABANDONMENT [

PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [_]

OTHER: Correct Township B OTHER: []
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dose

work) SEE RULE 1103.

of sarting any proposed

The Application to Drill for the above captioned well was submitted in Township 9 South,

the correct location should be in Township 8 South.

Thank you.

Pecf TD-

M-2 ~52

Boonaod Fg

I hereoy certfy that Y informatign above 18 true and compidie to the best of my knowledge and belicf.

Gy

SIONATURE : Tme __Permit Agent pate __2~30-92
TYPE OR PRINT NAMI? ‘ Clifton R.Mﬂ/ SONE NO. 748"1471
(This space for Sute Use)  ORIGINAL SIGNED BY s

("\J’H(ENNH-UAN'S Ho i 1992
AFTROVED BY SUPERVISOR, DISTRICT 4 S

CONDITIONS Op AJIPROVAL, IP ANY:

DATE



