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WELL API NO.
30-005-62985
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
V-2982 :

FeE [

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) ‘

2272227722222

7. Lease Name or Unit Agreement Name

1. Type of Well:

wea

ey [ o

Name of Operator
YATES PETROLEUM CORPORATION

Quingy "AMQ'"' State
8. Well No. '

Address of Operator
105 South Fourth Street, Arte51a New Mexico 88210

9. Pool name or Wildcat
South East Acme San Andres

4. Well Location
UnitLener — E ;2310 Eeet From The North . Lineand 020 Feet Frum The __ NEST Line
Section wnship 8 vSouth Range 27 East NMPM Chaves
{, 0. Elevau W W, F, + RT, GR, etc.
WW 1 39:;.521’(5& hether DF, RKB, RT, GR, eic.) ///////////////
1 - Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING cASING L]

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: EXTEND AFD K] | oHer:

O

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

YATES PETROLEUM CORPORATION WISHES TO EXTEND THE EXPIRATION DATE ON THE ABOVE

NAMED WELL.
THANK YOU.
APPROVAL VALID FOR /50 DAYS
PERMIT EXPIRES _5
UNLESS DRILLING UNDERWAY
Ihawycanfyma)me;nfomz]:onaboveummdwmplucmmebmormyknaw\edgemdbdxd‘
£ INd, PERMIT AGENT 2/3/9%
SIGNATURE TITLE DATE
TYPE OR PRINT NAME LCLIFI‘ON R. MAY / o/ 48-1471
(T for State Use)
B SUPERVISOR. DISTRICT If FEB 1 ¢ 1994

APPROVED BY

DATE




