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o Appm_ Energy, Minerals and Natural Resources Depanment Revised 1-1-89
o /

P.O. Box 1980, Hobbs, NM 88240 OIL CONS}%)%V&T;(QSN DIVISION WELL APl NO. / N

DISTRICT N _ Santa Fe, New Mexico 87504-2088 __30-005-63209

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D
DISTRICT Il STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ////////////L/G/-/z}/}}/////////////A

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

1. Type of Well:
oL OAS
WELL WELL OTHER Thunderhead TD State
2. Name of Opentor 8. Well No.
YATES PETROLEUM CORPORATION 2
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Pecos Slope Abo
4. Well Location .
Uhit Letter I . 1500 Feet From The South Line and ____6“)—__ Feet From The East Line

ship 85 Range 26E NMPM Chaves

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 [
TEMPORARILY ABANDON [ CHANGE PLANS COMMENCE DRILLNG OPNS. ] PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB [
OTHER: [] | oen: L]

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

Cory Frederick, Drilling Engineering Tech for Yates Petroleum Corporation, received verbal
permission from Mike Stubblefield w/OCD-Artesia to change the proposed total depth of this

well from 6220' to 6550'. e
) ‘.1643

I hereby certify Infumllou complete (o the best of my knowledge and belief.
L Q,(/"-f Tm= Operatlions leclmiCJan pats March 31, 2000

SKINATURE
teernoneno. 505/748-1471

TYPEOR PRINT NAME Rusty Klein

(This for State Use) ., 4 '
— Henv W//i:»«) : SUPERVISOR, DISTRICT li

Tma DATE

-7 ~ce

APPROVED BY
CONDITIONSOF APPROVAL, IP ANY:



